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A  SYSTEM  OF  SURGERY. 


PART  I. 

DISEASES  OF  ORGANS  OF  SPECIAL  SENSR 


DISEASES   OF  THE   EYE. 

Bt  Jambs  Dixon,  M.D. 

Revised  by  Qeobqe  C.  Hablan,  M.D. 

CHAPTER  L  notoenft.     An  eye  of  perfectly  normal  re- 

fitiction,  in  which  pnr&llel  mys  of  ligbt 
OPTICAL  DEFECTS.  meet  iu  a  focus  on  the  retiiui,  Dondera 

c«lls  emmetropic — Emmetropla  implying 
pia  (Srfraction  and  AceommodOr  "sight  withiu  due  measure"  ("Eniurptx, 
tm). — Anietropia  [Mytipia,  HypcrmelTO-  within  meaeure,  and  iSkio,  the  terminal 
pfa,  Pruhyopia,  AHigmalism).  -  niodificatinn  of  Z^,  sight).    An  eye    in 

-which  parallel  raya  come  to  a  focus  either 
AssunrNQ  the  reader  to  be  acquainted  -in  front  of  or  behind  the  retina,  he  callB 
Willi  the  general  laws  of  optics,  I  may  be-  cunttropie  (i  and  ^rpwoo). 
Rin  by  saying  a  few  words  about  the  eye  Although  we  familiiirly  speak  of  the 
Man  optical  instrument;  and  may  then  r^ys  of  light  that  come  to  us  from  dw- 
bnefly  describe  those  defect*  initerefrac-  taut  objectB  aa  being  parallel  to  each 
tion  and  accommodstron  whLcli  interfere  oti,er,  yet,  strictly  speaking,  all  luminous 
■itb  the  perfect  performance  of  lU  func-  rajg  paas  off  from  their  source  dit>ergen.tly. 
'"!5'-  „  .  .  .  .    It  is  obvious,  however,  that  the  diverg- 

Theterms  Erametropiaand  Ametropia'  ^iice  of  any  rays  falling  on  the  eye  must 
hSTB  been  invented  by  Bonders  to  desig-  become  less  in  tiroporlion  as  their  source 
nate  the  normal  and  abnormal  state  of  jg  removed  farther  off;  so  that  by  the 
the  eye  m  respect  of  its  refractive  phe-    tj^e  the  rays  from  a  distant  object  are 

passing  through  the  small  aperture  of  the 

'  Tbe  generic  term  Ameiropia  Ig  leldom  em-  pupil,  their  divergence  has  become  so  tri- 
Jlojed,  inssmnch  as  that  special  form  of  it  fling  tliat,  for  all  practical  purposes,  they 
whicli  happens  to  be  Immediately  under  oU  may  bo  regarded  as  parallel. 
WTilion,  leads  one  to  use  the  t«niia  Myopia,  fn  considering  the  eye  as  an  optical  in- 
B^elropu,,  or  Pf^yopm.  But  were  the  atrument,  we  have  to  'do  only  with  those 
««rd     Amelropm    often  pronounced  by  Kng-  ^f  light  which  are  admitted  by  the  pu- 

^uw;lr""ilir.""f    "  V"  h1^  ^  ^    pif-they  alone  being  concerned  in  vision. 

::t^Ve:r7ttVuiii^u°nrf  ^-"'v" « p^^-^y  •■--'..  -•  x 

«.f  do«  a.     On  the  Continent,  where  the  a  """%  refractive   or  emmetropic  eye,  the 

hu  uniformly  its  broad  open  sound  (aa  in  ^i'^  ^^"^  distant  ob|ecta  would  naturally 

Mir),  thEs   confnilon   cannot  occur.      Our  come  to  a  focus  upon  the  retma,  and  there 

•Irirtly  English  ereentriclty  might  hsFa  been  f*"^™  *  picture  which  is  to  bo  recognized 

Indulged,  while  at  the  same  time  the  distino-  ''y  *''B  scnsorium,  the  rays  from  near  ob- 

tion  between  the  two  generic  terms  would  jects,  falling  on  the  surface  of  the  cornea 

We  been  made  eren  more  marked,  if  feme,  in   a   stale   of  more   or   less  divergence, 

tnfia  had   been  choeen   as  the  conTeree  of  would,  in  passing  on  through  the  refrac- 

Emmtlnpia.     [The  term  Awutn^ia  is  now  In  tive  media  of  the  organ,  tend  towards  a 

uiTenal  ose.]  focus  behind  the  retina.      Fig.  246). 
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To  effect  near  vision,  therefore,  it  be- 
comes necessary  tliat  tne  media  should 
undergo  sucli  a  change  as  will  bring  di- 
vergent rays  to  an  exact  focus  on  the  re- 
tinal surface.    This  change  is  the  result 


of  an  active  effort  which  is  called  Atxxm^ 
modcUion, 

Various  theories  have  at  difibrent  timet 
been  suggested  to  explain  the  mechanifla 
of  this  act  of  acyostment  or  acooiuniodi> 


Fig.  246. 


*t~^ 


Bmmetrople  e^A  In  a  stata  of  rest.  Parallel  rajrt,  a,  a,  eom*  to  a  foea*  on  Ui«  roUna  at  b,  Rayv  fh>B  t 
near  object,  e,  being  diTorgent,  tend  toward  a  foeat  behind  the  retina  d.  The  act  of  aeeoBmodatioA,  vkkk 
eonalsta  in  increased  eonTOXltjof  the  lens,  caneea  theee  divergent  raje  to  eonverge  to  afoeaa  at  k. 


tion  of  the  eye  to  near  objects.  First,  it 
was  said  that  by  a  contraction  of  the  recti 
muscles  the  eyeball  was  compressed  on 
all  sides,  and  thereby  elongated  in  its 
antcro-posterior  diameter,  and  thus  the 
retina  was  actually  removed  backwards 
into  such  a  position  as  enabled  it  to  re- 
ceive upon  its  surface  the  exact  focus  of 
the  rays.  Secondly,  according  to  another 
tlieory,  the  act  of  accommc^ntion  con- 
sistea  in  an  increased  curvature  of  the 
cornea.  This  Home  and  Ramsden  con- 
sidered themselves  to  have  proved  by  con- 
clusive experiments.  Thirdly,  it  was 
maintained  that  the  lens  was  moved 
bodilv  forwards.' 

All  of  the  foregoing  theories  of  accom- 
modation are  evidently  fallacious.  1. 
In  a  case  of  total  paralysis  of  the  third, 
fourth,  and  sixth  nerves,  all  the  ocular 
muscles  are  inert,  and  yet  the  patient's 
vision  of  near  objects  remains  totally  un- 
impaired.' 2.  The  curvature  of  the  cor- 
nea has  been  carefully  tested,  and  found 
not  to  varv  during  the  act  of  accommoda- 
tion. 3.  No  apparatus  exists  adequate 
to  move  the  entire  lens  forward  to  an  ex- 
tent; sufficient  for  the  purpose  of  accom- 
modation. During  the  i>erformanco  of 
the  delicate  experiments  I  am  about  to 
allude  to,  no  cliange  in  the  position  of  the 
entire  lens  could  be  detected.  4.  An  in- 
crease in  the  convexity  of  the  lens,  espe- 


>  This  movement  was  effected,  aooording  to 
Porterfield,  bj  a  oontraotion  bf  the  ciliary 
processes ;  or,  as  he  termed  them  oolleotively, 
the  ligiunentvm  ciliare.  Porterfield,  however, 
knew  nothing  of  the  existence  of  what  is  now 
called  the  **  ciliary  muddle.''  (See  his  Trea- 
tise on  the  Eye,  etc.,  1759,  vol,  ii.,  p.  4.) 

■  [A  total  paralysis  of  the  third  nerve  jn- 
clndes  the  branch  distributed  to  the  ciliary  | 
mnscle,  and  suspends  all  power  of  accommo- 
dation. The  ciliary  mascle  may,  however, 
remain  unaffected  when  all  the  external  mus- 
cles of  the  ball  are  paralyzed.] 


cially  of  its  anterior  surface,  is  now  nni- 
versally  accepted  as  the  cause  of  the  eye 
being  accommodated  to  near  objects.' 
Theoretically  such  a  change  of  form  will 
account  for  the  attainment  of  the  end  in 
view  ;  and  practically  it  has  been  found, 
by  carefully  watching  the  alteration  in  ths 
reflected  images  of  a  flame  held  in  front 
of  the  eye,  that,  while  the  reflection  from 
the  surface  of  the  coniea  remains  totally 
unchanged  during  the  act  of  accommoda- 
tion, the  images  reflected  from  the  ante- 
rior and  posterior  faces  of  the  lens  (Pur- 
kiiijeV  images  they  are  termed)  change 
both  their  size  and  relative  |>08ition. 


1  This  theory  was  first  published  by  Tonng 
in  1793 ;  but  along  with  it  he  brought  for- 
ward the  mistaken  notion  that  the  change  in 
the  shape  of  the  lens  was  owing  to  its  poa- 
sessing  an  inherent  power  of  contraction,  doe 
to  its  being  wholly  made  up  of  mnscnlar  fibres 
and  tendons.  Tiiis  anatomical  error  had  been 
previously  advanced  by  Pemberton,  in  1719. 
In  1796  Young  retracted  the  theory  he  had 
brought  forward  three  years  before,  declaring 
it  to  be  '*  neither  new  nor  true/'  and  accepted 
the  change  of  curvature  in  the  cornea  an  the 
efficient  cause  of  accommodation.  At  %  later 
period  (1800),  while  he  abandoned  the  opin- 
ion that  the  lens  was  muscular,  he  still  niain- 
tained  that  it  possessed  within  itself  a  power 
of  changing  its  form,  and  that  by  increasing 
its  convexity,  it  adapted  the  eye  to  near  ob- 
jects.    (Phil.  Trans.,  1601.) 

•  The  following  is  Purkinje*s  experiment, 
which,  before  the  invention  of  the  ophthal- 
moscope, was  frequently  employed  as  a  "ca- 
toptric test**  of  the  presence  of  incipient  cata- 
ract. The  patient,  witli  his  pupil  dilated,  is 
placed  in  the  dark,  and  a  lighted  taper  is 
then  held  on  a  level  with,  and  at  a  few  inches 
from  the  pnpil.  Three  images  of  the  flame 
are  then  perceived ;  one,  large,  distinct,  and 
upright,  is  reflected  from  the  cornea ;  two 
others,  much  smaller  than  the  corneal  one, 
appear  within  the  pupil.  Of  these  deeper 
images,  one,  inverted,  is  reflected  from  the 


so 
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for  bringing  divergent  rays  to  a  focus  on  the 
retina  ;  but  parallel  rays  come  to  a  focus 
in  front  of  it,  and  then,  again  diverging, 
pass  on  to  form  upon  its  surface  what  are 
called  ^^  circles  of  dispersion,'' and  thus 


an  ill-defined  image  of  a  distant  object  ii 
produced. 

A  concave  glass,  of  a  curvature  propo^ 
tioned  to  the  degree  of  myopia,  held  in 
front  of  the  eye,  causes  parallel  rays  todi- 


Fig.  247. 


Mfopleeje:  too  long  in  its  antoro-poaterior  diameter.     Parallel  rare,  before  reaching  the  retina, 
foens  at  b  ;  then  croealng,  thej  form  on  the  retina  eirelea  of  dUpertlon  at  b\  b\ 


eooM  to  a 


verge  before  entering  the  pupil,  and  they 
are  then  reunited,  and  brought  to  a  focus 
exactly  upon  the  retinal  surface  (d).  The 
cause  of  myopia  consists  either  in  the  me- 
dia of  the  eye,  especially  the  lens,  being 
too  highly  refi-active,  or  in  the  eyeball 
itself  l^ing  too  long  from  before  to  behind. 
[Careful  measurement  in  a  large  number 
of  cases  has  shown  the  corneal  refraction 
rather  below  the  average  in  myopia.  My- 
opia due  to  increased  refraction  of  tfie 
lens  is  spasmodic.  True,  or  ^^  axial"  my- 
opia depends  always  on  the  shape  of  the 
ball.]  This  elongated,  ovoid  form  of 
the  eye  is  best  seen  when  the  patient  forci- 
bly adducts  it.i 


In  Hypemietropia  (Fig.  248)  the  parallel 
or  quasi-parallel  rays  from  distant  objects 
tend  towards  a  focus  behind  the  retina, 
while  the  divergent  rays  from  near  objects 
cannot  be  brought  to  a  focus  on  the  retina 
until,  by  artificial  means,  they  have  been 
made  to  converge.  A  hypermetropic  pa- 
tient, therefore,  sees  neither  distant  nor 
near  things  distinctly  [except  in  ao  fiir 
as  the  hypemietropia  may  be  neutralized 
by  the  act  of  accommodation.  Voung 
people  usually  have  the  power  of  doing 
this  in  a  very  high  degree.  The  hyper- 
metropia  that  is  thus  neutralized  or  con- 
cealed by  increasing  the  convexity  of  the 
lens  is  called  latent;  what  remains  not- 


Fig.  248. 


Hjpermetropie  ejre ;  too  short  In  its  antero-posterior  diameter.    Parallel  rajs,  tending  towards  a  foens  at/, 
rm  on  the  retina  circles  of  dispersion  at  ft,  6.      Ditergent  rajs  would  tend  towardM  »  focus  still  mor«  dU- 


form 
tant 

withstanding  the  action  of  the  ciliary 
muscle  is  called  manifest ;  while  the  whole 
amount,  as  shown  by  paralysis  of  the  cili- 
ary muscle  or  complete  atropinization,  is 
the  total  hypermetropid.  Thus  distant  vi- 
sion, instep  of  being  a  state  of  rest,  re- 
quires a  certain  amount  of  accommwlative 
effort,  which  for  near  vision  must  be  ad- 
ded to  that  used  by  an  emmetropic  eye.] 
Hypermotropia  is  caused  either  by  the 
eyeball  being  too  short  from  before  to 
behind  (Fig.  248),  or  by  the  refraction  of 


*  Porterfleld  says:  **By  myopes  I  under- 
stand such  as  have  the  cornea  and  crystal- 
line, or  either  of  them,  too  convex,  or  that 
have  the  distance  betwixt  the  retina  and 
crystalline  too  great.*'  A  Treatise  on  the 
Eye,  etc.,  Edinb.,  1759,  ii.,  p.  36. 


its  media  being  too  low ;  or  both  these 
conditions  may  be  combined.  Convex 
glasses,  of  suitable  focal  length,  make 
both  distant  and  near  objects  (iistinct,  bv 
causing  parallel  and  divcrjrent  rays  to  con- 
verge, and  thus  bringing  them  to  a  focus 
on  the  retinal  surface. 

Preshyfypia  (yrp«o)3v$,  aged).  Persona  who 
originally  have  had  excellent  sight,  both 
for  distant  and  near  objects  (JS'mwjffropfa), 
as  they  advance  in  life  find  that,  while 
their  distant  sight  is  as  acute  as  ever, 
near  objects  become  more  and  more  indis- 
tinct. Type  is  held  farther  and  farther 
from  the  eyes,  as  the  *'near  point"  re- 
cedes. The  accommodating  power  has 
become  impaired,  partly  by  the  lens  ac- 
quiring greater  firmness,  and  therefore 
being  less  able  to  yield  to  that  force  which 
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recognized.    In  other  words,  certain  ob-  | 
jects,  the  size  of  which  is  about  s^g  of  an 
inch,  can  be  seen  by  an  emmetropic  eye 
at  a  distance  of  6  indies.    Such  objects, 
however,  as  printing-types  cannot  be  dis- 
tinctly perceived  at  a  smaller  visual  angle 
than  about    five    minutes  of  a  degree. 
Snellen's  letters,  therefore,  are  uniformly 
drawn  in  lines,  the  thickness  of  which  is 
equal  to  one  fifth  of  the  whole  letter,  so 
that  while  a  letter  occupies  five  minutes 
of  the  field  of  vision,  each  line  composing 
the  letter  would  occupy  a  space  of  only 
one  minute.     Each  size  of  Snellen's  type 
is  distinguished   by  a  fi^^ure,  indicating 
the  numoer  of  feet  at  which  the  letters 
ought  to  be  letpblc  to  an  emmetropic  eye. 
In  a  second  edition  of  his  test-types  (1864) 
Snellen   printed    some    tables  of  ''test- 
dots,"  which  may  be  used  by  persons  who 
cannot  read.    These  dots  had  been  con- 
trived by  the  British  army  authorities  for 
determining  the  acuteness  of  vision  in  re- 
cruits. 

No  doubt  the  principles  on  which 
Snellen's  letters  arc  formed  are  more  sci- 
entific than  those  which  regulate  Jseger's,  > 
and  are  to  be  preferred  in  cases  where  op-  ' 
tical  experiments  are  made  on  intelligent 
and  educated  persons.  But  those  of  lim- 
ited reading  powers,  especially  in  hospital 
practice,  are  often  puzzled  by  the  unusual 
forms  used  by  Snellen,  and  cannot  read 
them  fluently,  even  when  quite  able  to 
read  the  orainary  type  they  are  ac(!us- 
tumed  to  in  books  and  newspapers. 

[Snellen's  types  are  always  used  for  nc- 
cumte  deterinination  of  the  acuteness  of 
Tision.] 


CHAPTER  II. 

EXAMINATION  OF  THE  EYE. 

Superfcial  Examination. 

The  conjunctiva  and  cornea, —  For  ex- 
araiuins:  the  former  of  these  structures, 
when  attacked  with  the  slighter  forms  of 
ophthalmia,  no  special  manipulations  are 
required.    The  ocular  portion  is  open  to 
the  surgeon's  observation,  and,  to  explore 
the  lining  of  the  lower  lid,  it  is  only  ne- 
cessary to  depress  the  tarsus  with  the 
point  of  the  finger.    It  is  often  difficult, 
however,  to  obtain  a  satisfactory  view  of 
the  cornea  in  a  child  suffering  from  that  i 
irritable  fonn  of  infiammation  commonly 
known  as  Scrofulous  Ophthalmia,  but  more 
correctly  called  Keratitis,    The  surgeon 
does  but  waste  his  time  who  attempts  to 
coax  or  parley  with  such  a  patient.    Liight 
causes  so  much  pain,  that  the  child  makes 
every  effort  to  exclude  it,  by  keeping  the 
VOL.  n. 


eyelids  firmly  pressed  together,  and  even, 
in  severe  cases,  thrusting  his  face  against 
the  pillow,  or  the  dress  of  the  attendant. 

The  surgeon  should  sit,  and  spread  a 
folded  towel  across  his  knees.  Opposite 
to  him  sits  the  attendant,  who  secures  the 
child's  hands,  and  lowers  him  backwards 
until  his  head  is  received  between  the 
surgeon's  knees,  and  there  firmly  held. 
Thoroughly  to  expose  the  cornea  without 
everting  the  lids  requires  tact,  which  prac- 
tice alone  can  give.  The  extreme  tip  of 
the  fore-finger,  with  a  bit  of  rag  twisted 
over  it  to  prevent  slipping,  having  been 
laid  upon  the  middle  of  the  upper  tarsus, 
at  the  very  edge— between  the  roots  of 
the  eyelashes  and  the  globe— the  lid;  with- 
out any  dragging  of  the  skin,  is  to  be 
steadil}'  pushed  in  a  direction  which,  in 
the  erect  position  of  the  body,  would  be 
upwards  and  backwards.  In  this  way  the 
greater  part  of  the  cornea  is  at  once  ex- 
posed ;  but  if  the  finger  is  allowed  to  drag 
the  skin  of  the  lid,  the  tarsal  cartilage 
instantly  becomes  tilted  over,  and  the 
swollen'  conjunctiva,  bulging  forwards, 
hides  the  eyeball  from  view.  By  a  simi- 
lar manoeuvre  the  lower  lid  may  be  de- 
pressed ;  but  this  is  not  necessary  in  ex- 
amining the  cornea,  for  that  part  is  al- 
ways rolled  upward  to  seek  the  shelter  of 
the  upper  lid. 

If  a  more  prolonged  examination  of  the 
eyeball  be  required,  as  in  a  case  of  Oph- 
thalmia neonatorum,  a  spring  speculum 
must  be  employed,  adapted,  as  regards 
width  and  strength  of  spring,  to  the  small 
size  of  the  palpebral  fissure  [or  the  upper 
lid  may  be  held  open  with  an  elevator.] 

To  expose  the  conjunctiva  of  the  upper 
lid,  the  part  must  be  everted,  as  ir  the 
surgeon  were  in  search  of  a  foreign  body  ; 
and,  indeed,  it  is  with  such  an  object  that 
the  e version  is  most  frequently  performed. 
AV^hcnever  a  patient  complains  of  having 
had  a  fragment  of  anything  blown  into 
the  eye.  and  a  careful  scrutiny  of  the 
edges  or  the  tarsi,  the  fold  of  the  lower 
lid,  and  the  surface  of  the  globe,  has 
failed  to  reveal  the  cause  of  irritation, 
the  upper  lid  should  be  treated  in  the  fol- 
lowing manner  : — A  pen,  the  extreme 
feather  end  of  which  is  cut  off,  so  as  to 
leave  a  stem  just  thick  enough  to  resist 
bending,  is  laid  across  the  upper  lid, 
about  half  an  inch  from  its  free  margin  ; 
then,  while  the  finger  and  thumb  of  the 
other  hand  grasp  the  eyelashes  growing 
from  the  middle  of  the  lid,  the  pen  is 
pressed  a  little  downwards,  at  the  same 
moment  that  the  lid  is  drawn  first  a  little 
forwards,  and  then  upwards ;  the  tarsus 
will  suddenly  tilt  and  fold  over,  so  as  to 
expose  its  conjunctival  surface. 

This  manoeuvre,  simple  as  from  descrip- 
tion it  seems  to  be,  requires  a  good  deal 
of  knack.    Both  hands  must  act  together, 
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and  if  at  the  moment  the  turn  is  being 

given  to  the  lid,  the  patient  is  told  to  look 
ownwards,  the  eversion  is  much  more 
readily  accomplished.  Minute  foreign 
bodies,  which  have  fixed  themselves  l^ 
neath  the  upper  lid,  are  almost  invariably 
found  very  near  its  tarsal  margin  ;  they 
should  be  lightly  picked  off  with  the 
feather  or  nib  of  the  pen  used  for  effect- 
ing the  eversion.  [They  will  generally 
adhere  readily  to  a  dry  handkerchief  on 
the  end  of  tne  finger  or  the  point  of  a 
pencil,  and  are  more  easily  removed  in 
that  way.]  A  pen  is  not  only  more  con- 
venient than  a  probe,  but  it  has  the  ad- 
vantage of  appearing  less  formidable  to  a 
timid  patient. 

Lens  and  iris. — Great  care  is  required 
in  examining  a  patient  in  whom  we  have 
reason  to  suspect  that  cataract  is  com- 
mencing. The  first  faint  streaks  of  opacity 
in  a  lens  will  often  escape  detection,  un- 
less light  be  concentrated  on  the  part  by 
means  of  a  convex  glass  of  about  an 
inch  focus.  I  need  hardly  say  that  in  all 
daylight  examinations  of  the  eye,  the  di- 
rect rays  of  the  sun  are  to  be  avoided. 
The  oDserver  must  also  take  care  that 
light  does  not  fall  upon  the  cornea  from 
more  than  one  window  ;  and  that  refiec- 
tions  from  mirrors  and  other  polished 
surfaces  do  not  interfere  with  the  single 
ray  [cone]  of  direct  light  which  should 
fall  on  the  part  to  be  examined.  No  lens 
can  be  fully  seen  until  the  pupil  has  been 
widely  dilated  with  atropine;  but  inas- 
much as  this  dilatation  alters  the  visual 
condition  of  the  eye,  all  particulars  as  to 
the  patient's  range  and  distinctness  of 
sight  should  be  noted  before  the  atropine 
is  applied. 

In  the  very  earliest  stages  of  cataract, 
examination  by  daylight,  even  when  the 
light  is  concentrated  by  a  convex  glass, 
may  sometimes  fail  to  detect  alteration 
in  the  lens.  Neither  can  this  be  made 
out  with  the  ophthalmoscope.  But  if  in 
a  darkened  room  the  rays  of  a  flame  be 
thrown  sideways  upon  the  lens,  by  means 
of  a  convex  glass,  and  the  part  be  then 
carefully  scrutinized  with  the  naked  eye, 
highly  refnictive  dots,  like  minute  oil- 
globules— which  probably  they  really  are 
— will  be  found  scatterea  throughout  the 
substance  of  the  lens,  the  fibres'  of  which 
also  arc  now  made  visible  as  delicate  ra- 
diating lines. 

The  contractility  of  the  iris  is  tested 
by  placing  the  hand  close  to  the  eye  for  a 
second  or  two,  and  then  quickly  with- 
drawing it,  so  as  to  allow  the  light  to  fall 
suddenfy  upon  the  pupil,  the  other  eye 
meantime  being  closed.  The  sympathy 
between  the  two  eyes  should  next  be  ex- 
amined, by  observing  how  far  light  ad- 
mitted to  one  eye  influences  the  iris  of  the 
other. 


This  separate  examination  of  each  eye 
is  a  very  •important  point,  for  cases  occur 
in  which,  while  one  eye  is  sound,  the 
other  is  so  utterly  blind  as  to  have  lost  all 

Serception  of  light,  yet  the  pupil  of  this 
lind  eye  will  contract  as  soon  as  light  is 
admitted  to  the  sound  one.  An  extensive 
adhesion  between  the  edge  of  the  pupil 
and  the  capsule  of  the  lens  (Synechia 
posterior)  would  at  once  attract  notice ; 
but  if  any  slight  deviation  fh>m  the 
healthy  round  form  of  the  pupil  exists, 
its  margin  must  be  carefully  examined, 
to  see  if  any  very  small  adhesion  be  the 
cause  of  such  irregularity.  A  very  slight 
synechia  often  affords  a  valuable  hint 
towards  diagnosis,  as  proving  that  iritis 
must  at  some  period  or  other  have  at- 
tacked the  eye.  IVhenever  the  surgeon 
is  in  doubt  as  to  the  existence  of  adhe- 
sions, the  application  of  atropine  will  de- 
termine the  question. 

It  should  ever  be  borne  in  mind  that  a 
dilated  and  inactive  pupil  by  no  means 
necessarily  implies  that  the  retina  is  dis- 
eased ;  nor  an  active  pupil  that  the  retina 
is  sound.  If  one  pupil  be  large  and  im- 
movable, and  the  sight  of  that  eye  dim, 
the  patient  should  be  made  to  look  at 
type  through  a  large  pin-hole  in  a  card 
held  close  to  the  cornea.  The  object  of 
this  will  be  explained  under  the  head 
"Mydriasis." 

We  must  never  be  satisfied  with  a  pa- 
tient's vaguely  telling  us  that  he  can  or 
cannot  read  ;  we  must  have  a  precise  and 
definite  standard,  such  as  is  afforded  by 
his  reading  to  us  aloud  from  type  of  sev- 
eral sizes.  In  hospital  practice,  those  who 
have  not  learned  their  letters—who,  as 
they  express  it,  are  "  no  scholars"— may 
be  told  to  count  small  dots,  point  out  a 
single  and  a  double  line,  or  select  an  as- 
terisk from  other  typographical  marks. 
This  subject  has  been  more  fully  treated 
under  the  head  of  "Optical  Defects." 

The  simple  modes  of  examination  hith- 
erto mentioned  have  at  all  times  been  at 
the  surgeon's  command ;  I  come  now  to 
consider  the  use  of  an  apparatus — the 
Ophihalmoscope—ihe  invention  of  which 
has  enabled  us  to  explore  those  deeply- 
seated  structures  previously  altogether 
beyond  the  range  of  observation.* 

[The  first  thing  to  be  decided  in  the  ex- 
amination of  an  eye  is  whether  or  not  it 

>  In  the  first  edition  of  the  present  Essay 
there  was  no  special  section  on  the  Examina- 
tion of  the  Kye.  In  now  adding  a  preliminary 
chapter  on  the  subject,  I  have  here  and  there 
made  use  of  a  paragraph  from  my  little  vol- 
ume on  Eye  Diseases.  When  I  have  had  to 
repeat  former  statements,  I  have  not  thought 
it  necessary  to  vary  the  wording  merely  for 
the  sake  of  giving  an  air  of  novelty  to  soioe 
commonplace  directions. 
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has  full  acutcneas  of  vision.  By  acute-  ' 
uess  of  vision  is  meant  the  ability  to  (lis-  j 
tinguish  the  form  of  objects,  and  Snellen's  i 
test-types  fumisli  a  ready  means  of  deter-  ! 
mining  it.  They  arc  constructed  of  such 
dimensions  as  to  be  readily  distinguished, 
by  the  normal  eye,  at  the  distance,  in  feet 
or  metres,  marked  above  them.  Thus, 
No.  15  should  be  read  at  15  feet,  No.  20 
at  20  feet.  No.  40  at  40  feet,  etc. ;  and  the 
acuteness  of  vision  is  expressed  by  the 
distance  at  which  the  letters  are  seen  di- 
vided by  the  distance  at  which  they  ought 
to  be  seen.  If  at  20  feet  No.  20  is  read, 
v=|*==l,  or  normal ;  if  only  No.  40  can 
be  made  out,  v=;g=J ;  if  only  No.  60, 
T=iS=i,  etc.  If  there  is  diminution  of 
vision,  it  is  important  to  decide  whether 
it  is  Que  to  want  of  transparency  of  the 
media,  loss  of  sensitiveness  of  the  retina, 
or  disease  of  the  nerve  or  brain,  or  sim- 
ply to  defective  refraction.  This  may 
generally  be  determined  by  the  simple 
exiieclient  of  directing  the  patient  to  look 
through  a  small  aperture,  as  a  pin  hole  in 
a  card.  A  decided  improvement  in  vision 
is. proof  of  defective  refraction;  if  the 
vision  becomes  normal,  the  difficulty  must 
be  entirely  optical.  The  improvement  is 
mo6t  marked  in  cases  of  astigmatism,  and 
is  due  to  the  fact  that  tlie  small  opening 
admits  only  the  central  rays  of  the  cone 
of  iij^ht  coming  from  the  object,  and  cuts 
off  the  peripheral  rays  which  make  most 
confhsion  in  the  retinal  image  when  the 
dioptric  system  is  not  proi)erly  focused. 
If,  when  Uie  hole  is  moved  from  side  to 
side  in  front  of  the  eye,  objects  appear  to 
mo\'e  in  the  same  direction,  the  defect  is 
myopic ;  if  in  the  opposite  direction,  it  is 
hypermetropic  A  candle  flame  is  the 
be^  object  for  this  test.  A  Loring  or 
Knapp  ophthalmoscope  furnishes  a  ready 
means  of  approximatm^  to  the  degree  of 
myopia  or  hypermetropia ;  while  the  pa- 
tient looks  through  the  opening  in  the 
mirror,  held  close  to  his  eye,  the  disc  is 
turned  until  the  glass  is  found  which  gives 
the  beat  vision. 

The  accommodation  is  detennined  by 
measuring  the  distaiice  of  the  nearest 
pmnt  at  which  Snellen's  smallest  type  can 
be  read  fluently.  If  it  cannot  be  read  at 
all,  a  convex  glass  may  be  used,  and  its 
power  deducted  from  the  result.  If  it  is 
read  at  6  inches,  A=|.  If  a  -hiV  glass  is 
used  and  the  type  can  bo  read  at  8  inches, 
.\=5l — iV^=^«^f  •  1^  ametropia  exist  it  must 
lie  corrected  before  the  accommodation  is 
measured.  ' 

For  examining  thojield  of  vision  a  num- 
ber of  instruments  have  been  invented, 
most  of  them  modifications  of  Forster's 
perimeter:  but  for  ordinary  purposes  a 
bfiickboard  is  sufficient.  The  patient  is 
directed  to  close  one  eye  and  fix  the  other 
on  a  small  dot  or  cross  in  the  centre  of 


the  board,  placed  immediately  in  front  of 
the  eye  and  ten  or  twelve  inches  from  it. 
A  small  piece  of  chalk  at  the  end  of  a 
black  handle  is  then  approached  to  the 
fixation  spot  from  dilterent  directions, 
and  the  point-s  noted  at  which  it  is  first 
seen  in  each.  A  line  drawn  through 
these  points  marks  out  the  field  of  vision. 
Care  must  be  taken  that  the  patient  does 
not  move  his  eye.  When  vision  is  absent 
in  a  localized  spot,  which  may  be  central 
or  more  or  less  peripheral,  such  spot  is 
called  a  ifcotoma.  It  must  be  remembered 
that  a  natui*al  scotoma  exists  at  the  point 
in  the  field  cori*esponding  to  the  optic 
nerve  entrance.  The  field  of  color  vision 
may  be  taken  in  the  same  way  by  substi- 
tuting a  small  piece  of  colored  paper, 
about  a  centimetre  square,  for  the  clialk. 

To  determine  if  insufficiency  of  the  m- 
temal  recti  exist,  vertical  diplopia  is  pro- 
duced by  means  of  a  prism  placed  before 
one  eye  with  its  axis  vertical  (base  either 
up  or  down)  and  directing  the  patient  to 
look,  with  both  eyes,  at  a  candle  fiame  15 
or  20  feet  distant.  If  there  is  a  proper 
balance  of  the  power  of  the  recti  muscles, 
the  two  images  of  the  fiame  will  be  in  the 
same  i)erpendicuUir  line,  but  if  there  is 
weakness  of  the  interni,  the  images  will 
have  a  diagonal  direction ;  they  will  be 
separated  laterally  as  well  as  vertically. 
The  strength  of  the  prism  which,  with  its 
base  towards  the  nose,  brings  the  two 
images  to  the  same  vertical  line,  is  the 
measure  of  the  insufficiency.  For  near 
vision,  a  small  dot  or  cross  on  a  piece  of 
paper  or  card  is  used  instead  of  the  fiame. 
Double  vision  is  produced  when  the  image 
of  an  object  falls  on  the  macula  in  one 
eye,  and  away  from  the  macula  in  the 
other.  If  one  eye  diverces,  the  image 
falls  to  the  outside  of  the  macula;  a 
prism,  which  deflects  the  rays  of  light 
passing  through  it  towards  its  base,  can 
be  made  to  reiiiove  the  image  to  the  un- 
natural position  of  the  macula,  or,  if  there 
is  also  vertical  diplopia,  to  a  position  im- 
mediately above  it  or  below  it.  The  ob- 
ject of  producing  vertical  diplopia  is  to 
prevent  the  effort  at  binocular  vision, 
which  masks  the  insufficiency  by  cxcitinof 
the  action  of  the  internal  recti.  If  a  high 
degree  of  insufficiency  exists,  one  eye  will 
diverge  if  it  is  excluded  from  vision  by 
placing 'the  hand  in  front  of  it  while  the 
patient  looks  at  a  near  object. 

The  intra-ocular  tension,  or  degree  of 
firmness  of  the  eyeball,  is  determined  as 
follows :  Direct  the  patient  to  close  the 
eye  gently  and  look  well  downwards,  and 
then  note  the  resistance  oflered  to  the 
finger  placed  on  the  top  of  the  ball,  as 
near  the  equator  as  possible,  and  pressing 
it  against  the  floor  of  the  orbit.  Some 
surgeons  use  two  fingers,  just  as  in  feeling 
for  fluctuation  in  a  swelling.     There  is  no 
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sally  used  in  this  country  is  sonic  form  of 
that  known  as  Loring  s  (Fig.  250)  or 
Knapp's.  It  difters  from  the  older  instru- 
ments chiefly  in  having  a  number  of  small 
lenses,  convex  and  concave,  so  placed  in 
a  revolving  disc  behind  the  mirror  that 
they  can  l^  brought  in  nipid  succession 
before  the  eye  of  the  observer.  This  not 
only  enables  the  observer,  in  the  direct 
method  of  examination,  to  adapt  the  in- 
strument to  the  refraction  of  his  own  eye 
and  that  of  the  patient,  but  to  measure 
the  degree  of  any  defect  in  the  latter.] 

Before  commencing  a  thorough  exami- 
nation of  a  case,  it  is  necessary  to  dilate 
the  pupil  with  atropine,  unless  it  has  be- 
come pennanently  dilated  from  disease. 
In  many  instances,  however,  a  slance  at 
the  optic  nerve  ana  the  ^rts  adjacent  is 
all  that  is  required,  and  m  that  case  it  is 
unnecessary  to  subject  the  patient  to  the 
inconvenience  of  atropine. 

The  observer  and  the  patient  sit  face 
to  face  in  a  room  from  which  daylight  is 
excluded ;  the  only  source  of  illumination 
being  a  lamp,  or,  still  better,  a  jet  of  gas 
issuing  from  a  jointed  tube,  so  that  the 
flame  can  be  placed  higher  or  lower,  ac- 
cording to  the  height  of  the  patient's 
head.  The  flsme  should  be  on  a  level 
with  his  eyes,  and  just  far  enough  behind 
him  to  prevent  any  of  the  direct  rays  fall- 
ing on  his  cornea.  The  chimney  sur- 
rounding the  flame  must  be  of  transpa- 
rent glass,  and,  if  faiutlv  tinged  with 
blue,  it  will  modify  the  red  rays,  and  im- 

Enrt  to  them  a  w-hiteness  nearly  resem- 
ling  that  of  ordinary  daylight.  The  ob- 
server places  the  bacK  of  the  mirror  close 
to  his  own  C3'e,  so  that  he  looks  through 
the  central  aperture,  and  holds  the  instru- 
ment at  such  an  angle  that  the  reflected 
lidit  from  it  falls  into  the  patient's  pupil. 
This  is  always  very  diflRcult  for  a  beginner 
to  nccomptish,  but  a  little  practice  soon 
makes  it  easy.  Ho  will  know  that  he 
holds  the  instrument  in  the  right  position 
and  at  a  proper  distance  from  the  eye, 
by  seeing  the  fundus  assume  a  brilliant 
reddish  appearance. 

Still  hotel ing  the  ophthalmoscope  in  the 
same  position,  ho  takes  in  the  otfier  hand 
a  convex  glass  [object  glass]  of  two 
inches  or  two  inches  and  a  half  locus,  and 
places  it  a  little  in  front  of  the  cornea. 
It*  the  fundus  of  the  eye  be  properly  illu- 
minated, nnd  the  convex  glass  corri'ctly 
placed,  some  of  the  retinal  vessels  will 
now  be  distinctly  seen.  The  observer  is 
often  confused  bv  seeing  a  small  bright 
imnge  of  the  mirror  reflected  from  the 
surface  of  the  object-lens.  This  imnge 
cnn  be  got  rid  of  by  giving  to  the  lens  a 
slight  inclination.  [A  much  more  satis- 
factory view  is  obtained  by  magnifying 
the  aerial  image  with  a  convex  ten  mch 
*'eyc  piece"  placed  behind  the  mirror. 


This  in  always  done  in  the  indiivct  exami- 
nation.] 

By  turning  the  eye  in  various  directiooi 
every  portion  of  the  retina  is  succeflsiTdy 
brought  under  the  view  of  the  olmenti. 
The  necessity  for  var}'ing  the  poftitionof 
the  eye  constitutes  a  great  objection  to 
the  more  complicated  oplithaloioscopa, 
which  are  flxed  to  a  taule  or  other  sup- 
port ;  and  some  eyes  are  so  uusteady,  and 
so  little  under  the  patient's  control,  that 
the  observer  is  obliged  to  follow  tlieir 
movements  by  slight  chants  in  the  poei- 
ti(m  of  the  ophthalmoscope,  which  can 
only  be  eflected  when  the  instrument  vt 
held  in  the  hand. 

There  are  two  methods  of  exaniininc 
with  the  ophthalmoscope — the  '**  direct.'* 
and  the  ''indirect."  In  the  former 
method,  the  mirror  must  be  brousbt  verr 
close  to  the  patient's  eye — an  ini-^  or  two 
from  the  cornea — and  the  image  of  the 
retina  then  appears  to  the  observer  in  its 
nntuml  erect  position.  But  this  very  close 
approximation  to  the  patient  is  iuconve- 
nii  nt ;  the  side  of  the  natient^s  held 
intercepts  some  of  the  light  wliich  ought 
to  fall  on  the  mirror ;  and  only  a  limited 
portion  of  the  retina,  thus  feebly  illumi- 
nated, can  be  brought  into  view  at  one 
time.  The  direct  method,  therefore,  a 
comparatively  seldom  einplo3'ed,  and 
chiefly  for  the  purpcse  of  exa mining  in 
detail  i-malt  portions  of  the  fundus,  which 
are  seen  in  their  true  }K>sition,  and  con- 
siderably magnified. 

In  the  "indirect"  method,  the  mirror 
is  held  at  a  distance  of  several  inches 
from  the  patient's  eye,  and  a  convex  lens 
of  short  f(K'Us,  two  to  two  and  a  half 
inches,  is  placed  a  little  in  front  of  the 
cornea.  In  this  way  the  inconvenient 
and  obviously  undesirable  relative  posi- 
tion of  the  observer  and  observed  is 
avoided,  the  retina  is  more  brillianti? 
illuminated  than  in  the  "  direct"  method, 
and  a  good  general  view  of  the  whole  fun- 
dus is  obtained.  The  image  of  the  retina 
seen  by  the  observer  is  an  ''aerial**  one, 
which  is  formed  at  a  |K)int  between  the 
convex  lens  and  the  ophthalmoscope,  ap- 
pearing there  in  an  im-erted  position.  This 
m version  of  the  parts  examined  must  al- 
ways be  borne  in  mind  by  the  sury^on 
while  employing  the  "indirect"  method. 

The  following  diagram  (Fig.  251),  copied 
from  Zander's  work,  explains  the  mode  in 
which  the  atrial  inverted  image  is  formed. 

Within  the  narrow  limits  of  the  present 
essay,  I  cannot  attempt  to  give  more  than 
a  bare  outline  of  the  use  of  the  ophthal- 
moscope. The  literature  of  the  subject 
is  already  overwhelming.  One  of  the 
most  complete  treatises  is  that  by  Zander, 
just  alliuled  to,  Der  Augenspiegel :  Leip- 
zig, IJViO.  It  has  l>een  translated,  and 
has  undergone  considerable  coQdenaation 
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—a  process  it  greatly  needed— by  Carter, 
under  the  title  of  The  Ophthalmoscope, 
its  Varieties  and  its  Use  ;  1864.  There 
is  also  an  excellent  essay  in  French  by 
Girand-Teulon,  contributed  by  him  to 
the  supplemental  volume  of  Testelin  and 


Warlomont's  translation  of  Mackenzie's 
great  work. 

[For  accurate  examination  the  direct 
method  is  now  universally  preferred  by 
ophthalmic  surgeons ;  it  not  only  ^ives  a 
much  more  magnified  view  of  the  details, 


Fig.  251. 


^  la  the  lllamlaatiiig  flame ;  8  the  eonemre  ■peenliiin ;  A  the  aperture  in  it«  centre  ;  B  the  patient's  eje, 
before  which  is  hold  a  contex  lens,  L.  From  the  flame  Ftho  ravs  Fa  Fb  fall  on  the  speculum,  and  are  reflected 
ftom  U  towards  L.  Striking  the  lens,  L^  at  e  and  /,  thejr  acquire  a  greater  conrergenee  in  passing  through 
it,  and  fkll  upon  the  cornea  at  d  and  e.  Trarersing  the  patient's  eye,  they  again  conrerge,  and,  intersecting 
at  o,  font  on  the  retina  a  **  circle  of  dispersion,"  at  «  0.  Reflected  from  tho  retina,  in  the  direction  of  the 
dotUd  lines,  thej  pass  out  of  the  eye,  and  being  intercepted  by  tho  lens  X,  are  again  refracted,  and  form  at  a!  ji' 
aa  iBTerted  image  of  the  retinal  surface  «  ^,  which  is  riewed  by  the  observer's  eye  placed  at  A. 


but  enables  the  observer  to  determine  the 
refraction  of  the  patient's  eye,  the  depth 
of  depression  in  cupping  of  the  disc,  the 
height  of  prominences  in  the  fundus, 
and  the  position  of  opacities  in  tho  vitre- 
ous. The  somewhat  greater  difficulty  in 
its  use  depends  upon  the  necessity  of 
adapting  the  instniment  to  the  refraction 
of  the  eye  of  the  observer  and  of  the  pa- 
tient by  means  of  the  small  lenses  in  tlie 
disc  This  adaptation  is  accomplished 
more  easily  in  the  indirect  method  by  a 
slight  movement  of  the  object  glass.  For 
satisfactory  examination  by  the  direct 
method,  one  of  the  more  modem  or  "  re- 
fhiction  ophthalmoscopes''  is  needed.  The 
eye  to  be  examined  should  be  directed 
slightly  outward,  and  the  ophthalmo- 
scopic mirror  held  as  close  to  it  as  possi- 
ble. If  both  the  observer  and  the  patient 
be  emmetropic,  and  the  former  is  able 
to  completely  relax  his  accommodation 
while  the  accommodation  of  the  pa- 
tient is  paralyzed  by  atropia,  the  de- 
tails of  the  fundus  will  be  distinctly  seen 
without  the  aid  of  a  lens.  Until  some 
experience  has  been  acquired  it  is  difficult, 
or  impossible,  to  relax  tho  accommoda- 
tion completely  when  looking  at  a  near 
object,  and  it  will  be  necessary  to  neutral- 
ize it  with  a  concave  glass.  If  cither  tlie 
patient  or  the  observer  is  myopic,  it  will  be 
impossible  to  see  the  fundus  without  a 
correcting  glass  ;  if  both  are  myopic  the 
concave  gh^  must  be  used  that  corrects 
the  myopia  of  both.  An  hypermetropic 
eye  is  more  easily  examined  than  a  my- 
opic or  ^metropic  eye,  because  tho  rays 


of  light  come  from  tho  Amdus  divergently, 
as  they  ordinarily  come  from  near  objects, 
while  they  pass  out  of  an  emmetropic 
eye  parallel,  and  out  of  a  myopic  eye  con- 
vergent. An  emmetropic  observer,  how- 
ever, if  he  relaxes  his  own  accommoda- 
tion completely,  will  require  a  convex 
glass  to  make  the  divergent  rays  from  an 
hypermetropic  eye  parallel. 

In  diagnosing  the  refraction  by  the 
ophthalmoscope  some  small  retinal  vessel, 
preferably  near  the  macula,  should  be  se- 
lected and  the  glass  found  with  which  it 
can  be  seen  with  perfect  distinctness, 
without  the  use  of  accommodation.  For 
inexperienced  observcirs,  the  larger  ves- 
sels at  the  disc  furnish  a  rouglier  but 
much  easier  test.  In  myopia  the  weakest 
concave  glass,  and  in  hypermetropia  the 
strongest  convex  glass,  with  which  the  de- 
tails of  the  fundus  can  be  distinctly  seen, 
represent  the  degree.  Astigmatism  is 
measured  by  focusing  the  retinal  vessels 
which  follow  the  directions  of  the  princi- 
pal meridians.  As  the  cfiect  of  a  con- 
vex glass  is  increased,  and  that  of  a  con- 
cave glass  diminished  by  removing  them 
from  the  eye,  the  distance  must  be  de- 
ducted or  added  as  the  case  may  be,  if 
great  accuracy  is  sought.  Thus,  a  con- 
vex +  tV»  *wo  inches  from  the  nodal  point 
of  tho  eye  examined,  indicates  a  hyper- 
metropia of  t\,  and  a  — ^^  a  myopia  of 
i\.  If,  however,  the  mirror  can  be  held 
nearly  in  the  position  that  would  be  occu- 
pied by  a  spectacle  glass,  the  distance 
may  be  practically  disregarded.  The 
depth  of  a  cupping  of  the  disc,  or  the  height 
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of  a  "choked  disc,"  or  a  tumor  may  be 
estimated  by  comparing  its  refraction 
with  that  of  the  surrounding  fundus.]        , 

Ophthalmoscopic  Appearances  of  the  Eye  in 
a  healthy  state.     (Plate  X. ,  fig.  1. ) 

In  the  heading  of  this  section  I  use  the 
word  "  healthy"  with  a  certain  latitude 
of  meaning ;  for,  apart  ih>m  oxiy-  sorious 
disease,  the  mere  advance  of  age  imprints 
•upon  the  internal  tissues  of  the  eve  cer- 
tain changes  of  appearance,  which,  al- 
though deviating  from  an  ideal  standard 
of  perfect  health,  can  hardly  be  termed 
morbid.  At  present,  I  wish  to  present  to 
the  reader  merely  a  sketch  of  what  he  is 
to  look  for  in  an  e3'e  which  fairly  i)erforms 
its  functions  as  an  organ  of  vision. 

Betina, — The  oV#server  must  not  expect 
to  find  this  tissue  presenting  one  unitorm 
color  in  all  (tises ;  the  tint  varies  from 
pale  red,  through  shades  of  rcd-omnge 
and  yellow-orange,  to  buff.  In  full-blooded 
persons,  with  a  vigorous  circulation,  the 
retina  would  naturally  have  a  much  red- 
der appearance  than  in  those  who  are 
feeble  and  ansemic'  The  color  of  the  re- 
tina is  almost  wholly  due  to  the  vascular 
choroid  behind  it ;  and  the  amount  of 
redness  transmitted  from  the  choroid  will 
depend  upon  the  quantity  and  condition 
of  the  hexagonal  pigment  between  it  and 
the  retina.  Some  ophthalmoscopihts  al- 
together object  to  our  s^K^akiiig  of  the 
color  of  the  retina,  inasmuch  as  owing  to 
its  translucency,  it  allows  the  redness  of 
the  choroid  to  be  seen.  But  no  objection 
ought  surely  to  be  taken  on  this  account 
to  our  familiarly  applying  the  term  color 
to  the  retina  itself. 

[It  is  usual  to  speak  of  the  color  of  the 
"  fundus"  or  "  eyeground. "      It  depends 
chiefly  upon  the  amount  of  pigment  in 
the  uvea  and  in  the  stroma  of  the  choroid,  | 
and  varies  with  the  general  pigmentation 
of  the  individual.     It  is  deep  purple  in  j 
the  Negro  and  bright  red  in  the  Albino,  : 
and  is  much  darker  in  the  brunette  than  I 
in  the  blonde,  as  is  well  shown  in  Plate  X.J 

Across  the  illuminated  fundus  of  the  , 
eye  the  observer  will  notice  large  vessels 
radiating  from  a  ccntnil  point  towards 
the  periphery.  These  are  the  large 
branches  of  the  central  artery  and  vein  of 
the  retina  ;  and  by  directing  the  patient  ; 
to  turn  the  eye  a  little  towards  the  me-  i 

>  These  remarks  apply  only  to  patients  as  I 
commonly   seen    in    Kngland.      Among:   the  . 
darker  tribes  of  mankind,  the  abundance  of  ' 
pigment  gives  to  the  fundus  of  the  eye,  both 
in   health   and   in   disease,   shades   of  color  i 
wholly  different  from  those  of  the  fairer  races. 
For  ophtlialmoscopio  appearances  among  the 
natives  of  India,  see  Macnamora's  Lectures  • 
on  Diseases  of  the  Eye,  18C6.  >     *  I 


dian  pUinc,  the  observer  will  be  able  t: 
trace  these  vessels  to  their  parent  tnmb 
in  the  middle  of  the  optic  nerve.  Tbe 
vessels  of  the  choroid,  as  I  shall  by-ADd- 
by  have  occasion  to  notice,  are  so  entiiviT 
unlike  the  radiating  trunfcB  of  the  retioL 
that  a  single  examination  Mrill  suffice  to 
prevent  any  subsequent  confusion  betwea 
them. 

It  requires  a  little  more  practice  todi«- 
tinguish  iK^tween  the  retinal  arteries  and 
the  veins.  If  an  arterial  trunk  be  ci- 
amined  where  it  attains  its  greatest  fizt. 
namely,  at  its  emergence  from  the  oj-ik 
nerve,  it  will  be  hccn  to  be  of  a  paler  n^ 
color  than  the  adjacent  vein,  ana  to  pre- 
sent a  double  outline.  The  irreater  thi^- 
ne^s  of  the  arterial  wall  is  the  vaute  U 
both  these  peculiarities  of  appearance: 
for,  of  course,  the  color  of  the  coutaicM 
blood  is  less  plainly  seen  i^'here  the  will 
is  thicker ;  and  while  the  li«;ht«  nrflectcil 
from  iKhind  the  artery,  shines  throuiihit 
with  sulxlueil  brightness,  each  ttidc  of  ibe 
cylinder  presents  a  line  of  shadow.  The 
coats  of  the  veins,  on  the  other  hand,  tic 
so  thin,  that  they  allow  the  color  of  the 
blood  to  be  plainly  seen  throughout  the 
whole  diameter  ot  the  tube.  TThis  dis- 
tinction between  the  veins  and  the  arte- 
ries of  the  retina  becomes  less  marked  as 
age  advances.  Simple  inspection  of  i 
healthy  c^-e  docs  not  detect  anv  pulsation 
in  the 'retinal  v(^M>els;  but  if  the  globe  is 
firmly  pressed  with  the  finger,  a  decided 
pulsation  may  be  seen,  botli  in  the  arte- 
ries and  veins. 

[A  physiological  venous  pulse  is  veir 
common,  but  a  pulsation  of  the  arteries  is 
almost  a  sure  sign  of  disease.] 

If  the  patient  looks  directly  forwards, 
a  very  imi^ortant  portion  of  the  retina 
conies  into  view,  namely,  that  occupied  by 
the  macula  httra^  or  "yellow  8pot,'^whicD 
cornsponds  to  the  axis  of  vision.  The 
retinal  arteries  and  veins  deviate  a  little 
from  their  regularly  radiating  course  as 
they  approach  the  yellow  spot,  which 
tluTcfore  has  no  large  vessel  in  its  im- 
mediate neighborhoo<l.  (Plate  X.,  fig.  1.) 
Most  observers,  I  think,  must  content 
themselves  with  making  out  the  cloudv 
redness  which  indicates  the  position  ^T 
the  macula  lutra^  without  actually  seeing 
the  dot  which  it  forms.  [The  central  dot 
or  **  fovea  centralis."]  Liebroich  ffivcs  a 
drawing  (Plate  X.,  fig.  2)  in  which  it  is 
represented.  I  have,  howevcB,  never  suc- 
ceeded in  obtaining  such  a  view  of  it  as 
he  depicts. 

[The  view  represented  in  Llchreich^s 
drawing,  wliieh  is  wonderfully  true  to 
nature,  is  easily  seen  by  an  experienced 
ophthalmoscopij^t.  ] 

OjAic  lurvf, — To  bring  the  nerve  into 
view,  the  patient  must  direct  the  eye  a 
little  towards  the  nose.     No  structure 
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kind  of  sclerotic  and  conjunctival  inflam- 
mation, and  the  infiltration  of  the  sub- ',  Pustular  OpnTHALMiA.      [Phltc!I>| 


conjunctival  cellular  tissue  raises  the 
conjunctiva  above  the  level  of  the  cornea, 
so  as  even  sometimes  to  overlap  its  mar- 
gin.    This  elevated  condition  of  the  in- 


NULAR  Con  JUKCTi  V  ri'ia.  ] 

This  is  a  very  common   form  of  opk-l 

;  thalmia,  especially  anion>r  children  &■{ 

Samed  conjunctiva  is  termed  CheniftHs,      !  young  persons.     It  is   chnracterittd  > 

]  need  hardly  say  that  a  patient  who  is  little,  reddish,  aphtha-like'  elevatiui»« 
the  subject  o!  catarrhal  oplitlialmia  is  ,  the  conjunctiva,  close  to  the  ed!*e  fl 
frequently  disordered  in  general  health,  the  conioa,  each  surroumled  by  a  pteni 
with  conhned  bowels  and  disturbed  dij^es-  ;  of  blooil vessels.  The  eeiiti-e  of  the  tint 
tive  functions,  and  may  require  appropri-  ■  elevations  is  less  vascular^  and  thcrrfift 
ate  treatment  by  internal  medicines ;  but  i  whiter,  than  the  bnse^  and  hence  tbe: 
very  otlen  the  ophthalmia  comes  on  with-  appearance  is  a  good  deal  like  that  of  i 
out  any  general  ailment,  and  seems  a  pustule;  but  they  do  not  contain  put.  im 
purely  local  affection,  even  limiting  itself  the  term  '"  papular  ophtlinlmia^^  woa£ 
in  8ome  iustaneeH  to  one  eye.  '  l>e  more  appropriate    than    **  pustular.' 

Ih-catmenL — When  the  ophthalmia  is  '  When  only  <me  or  two  of  these  so-c«lk« 
unattended  with  constitutional  disturb-  '  *•'  puHtules'^  are  present,  they  are  usuly 
ance,  and  is  confined  to  the  conjunctiva,  ■  found  ujMm  the  equator  of  the  eyrW:: 
the  local  application  of  nitrate  of  silver  but  s<mietimes  they  arc  more  nuiuen«<. 
in  solutirm  may  be  regarded  almost  as  a  ,  and  almost  surround  the  cornea.  Tky 
specific.  It  should  l>e  used  in  the  pro-  are  seldom  attendeil  with  much  paiD.<t 
porticm  of  two  grains  to  the  ounce  of  dis-  |  intolerance  of  light,  unless  the  sckrotic 
tilled  water,  and  dropped  upon  the  sur-  i  be  also  inflamed.  In  true  pustular  (^ 
face  of  the  eye  twice  or  thrice  a  day,  the  {  thalmia  the  cornea  never  suflen,  il- 
coniunctiva  being  cleansed,  by  Imthing  it  though,  fnim  the  redness  extending  ckse 
with  warm  water,  before  each  applic^ation  I  up  to  its  margin,  {Mtients  are  *4iit 
of  the  drops.  At  bedtime  the  eyelashes  |  alarmed  at  the  prospect  of  the  ditetx 
should  be  anointed  with  a  little  sperma-  i  aflecting  the  sight. 


ceti-ointment  or  olive  oil.  Care  must  be  Vascular  elevations  similar  to  those  rf 
taken  not  to  continue  the  use  of  the  drops  common  pustular  ophthalmia  snmetinKi 
too  long.  After  Iwnng  used  for  a  week,  accompany  the  irritable  form  of  conirtl 
thev  may  be  omitted  for  a  couple  of  days,  i  inflammation  improperly  termed  **Sct» 
and  then  resumed  as  before,  if  the  intlam-  ,  fulous  Ophthalmia.  ^^  In  such  cases  the 
roation  appears  unsubdued ;  but  often  it  =  intolerance  of  light  may  he  very  great 
.will  be  fHifflcient,  after  a  week's  applica-  Unless  there  l>e  some  derangement  «< 
tion  as  above  described,  to  use  the  drops  •  the  general  health,  the  treatment  of  poi- 
for  a  few  days  longer  once  a  day.  In  un-  tular  ophthalmia  is  verj'  simple.  A  w«tk 
complicated  cases,  ten  days  or  a  fortnight  j  solution  of  acetate  of  lead — two,  three, 
will  suflice  for  the  cure ;  but,  if  the  dis-  or  four  grains  to  the  ounce  of  distilM 
ease  spreads  to  the  sclerotic  and  cornea,  w^ater— may  be  used  twice  or  thrice  a  day; 
the  nitrate  of  silver  must  be  omitted,  i  or,  if  the  ififlanniintion  be  extensive,  an^ 
The  caruncle  and  semilunar  fold  are  the  i  the  "pustules"  numerous,  a  hlister  to 
last  to  recover  their  healthy  condition  j  the  temple  should  be  applied  before  tb( 
after  an  attack  of  catarrhal  ophthalmia.  '  lotion  is  n»sorted  to. 
I  have  said  that  the  treatment  by  nitrate  i  [Acetate  of  lead  is  scarcely  a  safe  tp 
of  silver  is  to  be  adopted  when  the  intlam-  '  plication,  unless  the  patient  cau  be  Vtf 
niation  is  Uinited  to  the  canjunctiixi ;  and  it  constntitly  under  observation,  ns,  if  an  nl 
is  from  want  of  attention  to  this  point  cei-ationof  the  comea  should  occur,  ther 
that  so  much  mischief  is  constantly  done.  '  would  be  danixer  of  the  well-known  whit 
Whenever  the  sclerotic  is  nmch  inflamed,  de]>osit  caused  by  lead.  It  is  a  questioi 
and,  still  more,  whenever  the  cornea  is  in  if  it  would  not  be  better  to  exclude  soln 
the  least  degree  implicated,  nitrate  of  tions  of  lead  altogether  from  the  list  o 
silver  does  nothing  but  harm.  coUyria,  as  we  have  so  wide  a  choice  c 

[Applicati(ms  of  nitrate  of  silver  should  equally  efficient  and  safer  remedies.  I 
notbcintrustedtopatientsor  their  friends  is  now  nirely  used  in  phlyctenular  oph 
without  a  special  caution  against  their  thalmia.  The  l(M*al  n»medies  in  ^nen 
long-continued  use,  which  is  liable  to  n^-  use  are  atropia,  calomel,  yellow  oxide  c 
suit  in  permanent  staining  of  the  conjunc-  mercury,  and  mild  astringents.  Sulphat 
tiva.  sulphate  of  zinc,  gr.  i— f^j,  alum,  of  atropia  (a  few  drops  three  or  foa 
gr.  iij,  and  borax,  gr.  iv  or  v,  are  useful  times  a  dav  of  a  gr.  ii  or  gr.  iv  solution 
applications  ;  or  tannin,  3ss  or  3i  to  fSJ    only  should^  be  applied  while  there  is  ver 

of  glycerine,  may  be  applied  to  the  everted  ' 

lids,  and   washed  ofl' with   warm   water'      »  It  wan  termed  by  Morgan    **Aphthoa 
before  the  lids  are  allowed  to  close.]  I  Ophthalmia." 
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The  Ifw^l  npplicntinnH  I  linve  alrcruly 
Indicatod  at  imjic  ■I."),  only  1  wnnUl  lny 
Btill  crwitcr  Mii.-m,  hi  uiboti  nf  )^i>iiiir- 
rlxt^r  o|ihtlinliuia,  u[)on  tlic  ulility  of 
niti-atc  of  Hllvcr.  applied  in  ButMlnnic  to 
tliu  surfiicc  and  eugi-a  "f  tlie  cn'iti;ntic 
tilt'er.  Unless  this  niiplkntliin  Iw  mnde 
with  sTcat  care  mid  ni-n(ni-»B  of  )iai>d.  it 
niRj  do  more  liarni  tii:m  gciod.  A  »lii.-k 
of  iiilratc  of  lilvL-r  can  Imrdly  be  pointed 
«o  Bliarply  no  to  anNwer  liic  purpi>w,  nnd 
a  flno  proljc,  upon  tiic  end  of  which  a 
Rninll  portion  iii'  the  Kilt  Iiaii  bfrcn  llxed 
by  fusion,  is  to  be  preferred.  Tlic  lids 
lieiug  held  np:irt  with  a  wire  spoculum, 
and  the  edge  of  tlic  comcn  liaving  been 
wi|>cd  clean,  tlie  fine  point  of  nltmtc  of 
silver  is  to  be  lightly  passed  over  tbc 
whole  flurface  of  the  uU-er.  Tliis  appli- 
cation may  require  to  be  wnented  after  a 
couple  of  days,  iuit  should  not  be  [mt- 
severed  in  atlt^r  liic  ulceration  has  ceased 
to  spread. 

In  spite  of  all  our  efforts  and  care,  it 
tnu>t  frequently  liappen  that  casCK  of  goii- 
orrhtenl  ophtlialiiiia  terniiuiite  in  kiss  of 
sight.  For  the  disease  often  (fbcurs  in 
unhealthy  subjects,  weakened  by  inteni- 
pcranco  and  dehaui-hery,  and  wlio,  before 
they  apply  to  a  regular  practitioner,  have 
jirobabiy  iMcn  in  the  tiands  of  quiieks, 
wliosc  only  remedy  is  mercurj-.  Still, 
when  we  consider  uf  what  immense  im- 
portance it  may  be  to  retain  even  a  small 
portion  of  tbc  cornea  in  a  transparent 
condition — tiiereby  enabling  the  sur^on 
at  some  future  time  to  maJO!  an  artiOeial 

Eupil,  and  so  rescue  the  iwitient  fVom 
liodncBS— wc  oui^lit  never  to  pve  up  a 
•case  of  gonorrhteal  ophthalmia  so  long  as 
any  portion  of  tbc  cornea  rutaiua  its  vi- 
tality. 


Granular  Conjunctiva. 

(Granalar  Lidi;  Trachmna.) 

One  of  the  most  serious  sequelrc  of  pnt- 
nlent  ophthalmia,  whetlier  of  the  simple 
or  tlie  gonorrheal  fonn,  is  that  condition 
of  the  conjunetiva  termed  "granular," 
involving  a  hazy  and  vascular  state  of 
the  cornea.  During  the  pi't^ress  of  puru- 
lent ophthalmia,  the  paliic-brai  conjunc- 
tiva, when  cleansed  from  secretion',  ap- 
pears villous;  and,  afler  the  purulent 
discharge  tias  censed,  ttiia  eon<Iitlon  of 
the  membrane  goes  on  increasing,  until 
its  surface  resembles  Ihntofngmnulating 
nicer  [Fig.  254],  Tlie  so-called  "grnn- 
ulaf  ions,  "however,  are  in  reality  the  fol- 
licles and  papillie  of  the  conjuni.'tiva,  en- 
larged by  inflaniiiiatory  dejxwits.  The 
firmness  and  solidity  of  these  "granula- 
tions" vary  much  in  different  subjects. 
When  hard,  and   of  cooBiderable  size, 


they  cause  irritability  and  blinkii^nt 
lids',  and  iHcryniatioD,  Rnd  after  t  s 
the  cornea,  es[)e<:ially  it*  upper  hilt: 


comes  bacy,  and  is  tntversed  by  av 
rtius  large  vessels,  fonuing  in  srimc 
a  complete  network,  and  givingan  i 
Hesbv'  aspect  to  the  part  (  punniu). 

[Tile  ciindition  of  the  pnfpebral  txtgtt 
tiva  in  purulent  ophthalmia  aflunlti^ 
example  of  wliat  Stellwag  calls  **n> 
lary  tniehotna,"  in  which  the  stKikj 
gninulatious  are  simph-  liypctmpbltdw 
Jiinctival  papiilte.  Tno  '*  true  gmu 
lions,"  however,  of  "Rranulnrtracboa' 
arc  neoplastic  formotinns  involving  Ik 
submucous  tissue  and  vausing.  In  ika 
contraction,  the  cicatricial  condttiMitf 
distortion  of  the  lids  bo  much  draidcdl! 
ophtlmlinic  surgeons.  These  two  fin 
of  granuLitions  frcqueDtlv  exist  tagetbn 

IViiriitrtif^Thogninu'lationsweRlK 
since  rceo";niKed  as  caiisinc  by  their  b 
tion  the  clironle  inflamtnatinn  and  tm 
liirity  of  tbc  cornea  ;  and  accordiiiElj' 
great  variety  of  nians  have  at  Tin" 
times  been  adopted  for  removing  the  niu 
ulalions,  and  restoring  snioothoetttad 
palpebral  coniunctivn.  Complete  at 
hion  with  the  knife  or  Bciseont,  the  n^ 
action  of  eseharotics,  and  the  niorver* 
ual  wasting  by  meona  of  astringtti 
have  all  in  turn  been  employed  ogiiB 
granular  lids. 

Eircetunlly  to  cut  away  the  grannlslia 
requires  su'ch  extensive  removal  rfH 
paljiebral  conjunctiva  as  fa  likely  to  ind* 
IH'rmanent  curving  of  the  tnraus  aiid  c" 
sequent  entropion  ;  and  the  tiatne  res 
may  fullow  the  free  employment  of  nitn 
of  silver.  The  ordinary  astringpat ' 
tions  of  alum,  tannin,  etc,,  nrc  powoii 
in  the  more  severe  cases.  I  have  k 
mueh  benefit  from  the  acetate  of  lead,i 
plied  by  dusting  it,  in  line  powder,  m 
the  everted  lid.  Tliis  cauaea  a  good  di 
of  pain  at  the  time,  but  afterwards  0' 
decided  relief,  apparently  igr  nr  -  *    - '  - 
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same  time,  I  had  seen  others  in  which  '  vented  the  cornea  duly  pcrfonninc^ 
considerable  clearing  of  previously  opaque  function  of  trnnsniittlnji^  fight,  eent: 
oomeie  took  place  without  any  ulceration  keep  it  alive  while  the  inAnmmatonrffi 
whatever.  :  is  going  on,  and  so  enable  it  eventoilh- 

recover  its  tmnsparcnc}'  and  a^uiu 

The  first  esse  in  which  I  tried  inoculation  :  The  very  circumstance ,  therefore,  of  3 
was  one  which  seemed  peculiarly  suitable  for  cornea  l)eing  in  a  liypersemic  conditioB 
it.  The  pati«*nt,  a  discharged  »oldior,  was  in  favorable,  as  regards  its  ability  tosuj* 
good  general  hoalth,  but  quite  hflplfjjs  in  tbe  violent  means  employed  for  the? 
consequence  of  the  state  of  his  corn««.  They  ,  gtoration  of  its  transparency'. 
were  so  hazy  that  the  jHwition  of  his  pupils  Those  who  for  the  flrat  time  rewti 
could  not  be  tracc^l,  and  wt-re  traversal  in  inoculation  in  a  case  of  corneal  opa^ 
every  direction  by  vessels,     lie  had  percej)-  .  .        _  .  f.  . 

tion  of  reflected  light  and  colors,  but  coul 
not  distinguish  a  hand  from  a  sheet  of  ]>ap«*i 
except  by  the  diflTtTonce  of  tint.     Although     "'^-^  ^yt^"™  ci.t^  •.•.■iy.-uiu%v  nrsuumw 
the  granular  state  of  the  lids  had  been  nearly     jxi)enment ;  and  Will  «vo  up  tlieccnr 
subdued,  the  condition  of  the  cornea  during    ^^r  h>st  when  they  see  it  overlapprd  c 
three  years  had  been  proof  against  eYcry     "^^arly  hidden  by  chemosifl,  and  rtWt 
mode  of  treatment.  i  ghnipse  of  its  dead-yellow,   slougta 

Some  pus  from  the  eye  of  a  patient  with  ^^u^fnce.  This,  however,  bectmia  » 
purulent  ophthalmia  was  applied  to  each  ,  taclied,  and  leaves  beneath  it  a  trana 
conjunctiva.  Inti'use  inllanmiation  set  in,  ct»nt  coniea,  which,  provided  it  luw  bK 
and  on  the  third  day  there  was  already  che-  well  nourished  with  blood«  may  gnulitf-' 
mosis  with  thick  purulent  di.scharge.  A  week  i  advance  in  clearness,  until  it  almost  I(» 
later,  both  corne©  were  so  covertnl  with  ayel-  i  the  marks  of  its  foniier  dcg^ncratioD. 
lowish  flocculent  layer  as  to  apiH^ar  to  be  in  a  j  Throughout  the  treatment  no  attan^ 
sUte  of  complete  slough.  This  sulwtanws  ;  ig  to  be  ma<le  to  arrest  the  dischai^.(^ 
however,  in  the  course  <»f  a  few  days,  had  |  water  only  being  used  as  au  extcnttlu* 
disappeared,  and  the  corn.**  were  found  to  i  j,ii(.^tion  in  cleansing  the  eye,  Tk 
be  entire,  presenting  a  somewhat  translucent  ,^^tient  should  be  allowed  a  nutlit* 
aspect,  although  the  chemosis  and  discharge  jj^.^  ^^^  ^^  ^^  account  undergo  ^ 
still  continued.     As  no  local  application  ex-     .-      '  *    ^ 

cept  cold  water  was  IK^^nnitt«l,  ami  no  aBtrh.-  ■      ^  ,      ^^^  ^^  favorabte  «• 

gent  used  to  control    the  discharge,  it  con-     ..  ^ ^^,^    .,  _    _   v.       "        _i 

tinned  in  a  slight  degree  for  some  months.       »"»^    «^^   ";p^\^^   V""    P^^*™^«  ^^ 
Meanwhile  the  corno«,  as  they  U^ame  clearer,     !»^"^>"^  «»^  ^*^«  blood-SUOpl y  of  the  COI»i 

presented  but  f«sw  traces  of  the  vwsels  bv  i"<H'ulati(in  must  bo  a  hazardous  ezpo 

which  they  had  lieen  so  plentifully  traverstNl.  "H'Ut ;    and   it  should,   therefore,  be  fr 

Six    months  after  inoculation,   the   patient  »t'rve<l  for  thosw*.  castas  where  the  viictf 

could    recognize    features   at  a  distance  of  opacity  of  the  cornea  has  bidden  defiiT 

twelve  feet,  and  with  perfect  security  could  to  all  other  f<»rms  of  treatment,  and  I* 

go  about  the  streets  of  London  alone.     There  deprived  the  patient  of  all  useful  sight 

still  remaiiuHl  such  a  degree  of  haziness  alxmt 

the  centre  of  each  cornea  as  prevented  him 

from  reading  ordinary  type,  No.  16  of  Jfpger*8  PURULENT  OpHTHALJIIA    OF  IKFASS 

specimens  Wing  the  smallest  characters  he 

could  readily  make  out.  |  iOj}hthalmia  neonatorum.) 

I  have  since  used  inoculation  repeatedly,  This  disease    is   cloaely    allied  ii  ^ 

and  so  many  cases  have  been  reported  hy  svmptoms  to  that  just  treated  of,  altbo^ 

others,  that  I  should  not  have  quoted  this  not  arising  from  the  same  specific  ibai* 

single  case,   except    on    account    of   its  infection. 

bearing  upon  a  point  which  I  think  has  Both  diseases  derive  all  their  impeH 

not  been  sufficiently  attended  to,  namely,  ancc  from  the  liability  of  the  comw » 


very  severe  test  when  the  suppurative  in-  ;  as:gravatcd  form  of  catarrlial  ophtfaalvi 
dammation  sets  in  with  such  intensity  as  ;  while  others  consider  it  as  In  every  <*> 
is  exemplified  in  the  case  just  mentioned.  !  due  to  contamination  with  the  \Bpft 
If  the  cornea  be  abundantly  supplied  with  discharge  of  the  mother.  The  latter 
blood  by  vessels  traversing  it  in  ever}'  perhaps  the  more  probable  explanatitf 
direction,  it  will  probably  resist  both  ulce-  the  difference  in  the  intensity  of  the  £ 
ration  and  sloughing ;  whereas,  a  simply  |  ease  depending  ui>on  the  more  or  lessfi 
opaque  and  non-vascular  cornea  may  bo  ulcnl  nature  of  the  discharge, 
destroyed,  or  at  least  perforatetl,  on'  ac-  The  ophtlialmia  begins  a  few  days  sft 
count  of  mere  deficiency  of  blood-supply,  birth.  It  may  not  for  some  time  a»oB 
The  abundant  vessels  which  liad    pre-  i  any  intensity,'  and  hence  it  in  often  ow 
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main  there  quite  unsuspected  for  a  long 
time. 

When  lime,  mortar,  sand,  or  other  solid 
matters,  liave  been  tlirowa  against  the 
eye,  the  upper  hd  must  be  everted,  and 
every  particle  of  grit  removed  in  the  most 
careful  manner  with  a  small  scoop.  In 
such  cases  it  will  not  do  to  trust  to  injec- 
tions of  water  only,  although  they  may  be 
useful  after  the  scoop  has  done  its  work. 

If  the  surface  of  the  conjunctiva  pre- 
sents an  opaque  thickened  appearance,  as 
if  it  had  been  boiled,  and  the  cornea  is 
also  of  an  opaque  and  pearly  hue,  the 
damage  to  sight  is  irreparable,  and  only 
slight  improvement  is  to  be  hoped  for. 
1q  such  cases  the  surgeon  must  take  care 
not  to  weaken  the  patient  by  bleeding  or 
low  diet,  for  it  is  by  keeping  up  the  pa- 
tient's repaiiitive  power  that  the  life  of 
the  corneal  fibres  is  to  be  sustained,  and 
sloughing  averted.     Where  a  portion  of 
the  cornea  is  densely  white  and  opaque, 
and  the  rest  only  slightly  cloudy,  the 
latter  part  may  recover  much  of  its  natu- 
ral transpareucy. 

In  those  cases  where  the  opposed  sur- 
faces of  the  palpebral  and  ocular  conjunc- 
tiva have  sloughed,  it  is  impossible  to  pre- 
vent the  formation  of  bands  of  adhesion  ; 
but  these  may  be  somewhat  limited  by 
the  frequent  use  of  a  probe;  to  break  down 
the  newly-formed  granulations. 


Affections  of  the  Subconjunctival 

Tissue. 

CEDEMA. 

Pressure  upon  the  trunk  of  the  ophthal- 
mic vein  or  its  branches,  by  obstructing 
the  return  of  blood  from  the  conjunctiva 
and  subjacent  areolar  tissue,  is  liable  to 
produce  wdema.  In  slight  cases  the 
CEdema  is  confined  to  the  lower  part  of  the 
globe,  where  the  distended  conjunctiva 
sometimes  overhangs  the  edge  of  the 
lower  tarsus  ;  it  is  only  in  extreme  cases 
that  the  oedema  extends  to  the  upper  part 
of  the  globe.  In  old  persons,  whose  tis- 
sues are  very  lax,  I  have  seen  the  margin 
of  Uie  cornea  overlapped  by  the  oedema- 
tous  conjunctiva. 

CBdema  and  chemosis  only  differ  in 
degree ;  the  former  being  a  mere  exuda- 
tion of  serum  in  consequence  of  pressure 
on  the  veins  leading  from  the  pan,  while 
the  latter  term  is  restricted  to  those  cases 
where  the  conjunctiva  and  subjacent 
areolar  tissue  are  actively  inflamed.  Ab- 
scess in  the  lids  or  in  the  lachrymal  sac, 
tumors  and  exostoses  in  the  orbit,  peri- 
osteal thickening  in  the  neighborhood  of 
the  ophthalmic  vein — in  short,  any  direct 
pressure  on  this  vessel,  may  give  rise  to 
oedema,  which  cannot  therefore  bo  re- 


garded as  of  itself  constituting  a  disease, 
or  as  demanding  attention,  except  as  a 
symptom  of  something  more  important 
which  has  given  rise  to  it. 


ECCHYMOSIS. 

Some  of  the  small  vessels  beneath  the 
conjunctiva  may  give  way  in  consequence 
of  a  violent  ettbrt,  such  as  coughing  or 
vomiting,  or  sometimes  without  any  as- 
signable cause  ;  in  children  with  whoop- 
ing cough  such  extravasation  often  takes 
place  to  a  great  extent.  The  blood  may 
appear  as  a  small  patch  on  the  white  of 
tiie  eye,  or  it  may  quite  hide  the  sclerotic, 
and  extend  up  to  the  edge  of  the  cornea. 
The  appearance  is  so  peculiar  that  it  can 
never  be  mistaken  for  inflammatory  in- 
jection. In  the  latter  the  individual  ves- 
sels can  always  be  distinguished,  while 
the  extravasation  presents  the  uniform 
aspect  of  a  thinly  spread-out  clot. 

Subc*onjunctival  ccchymosis  not  uncom- 
monly causes  great  alarm  to  the  patient ; 
but,  except  for  its  unsightliness,  it  is 
quite  uninq)ortant.  The  scraped  root  of 
the  black  bryony  ( Tamus  communis)  made 
into  a  poultice  with  bread  crumbs  or  lin- 
seed meal,  applied  over  the  closed  lids,  and 
renewed  every  six  hours,  will  hasten  the 
absorption  of  blood.  If  this  cannot  bo 
worn,  frequent  sluicing  with  cold  water 
is  the  best  thing  to  be  done.  Nothing, 
however,  will  cause  the  blood  to  be  al)- 
sorbcd  until  after  the  lapse  of  several  days. 


PINGUECULA. 

After  the  middle  period  of  life,  espe- 
cially in  persons  who  have  been  much 
exposed  to  the  weather,  or  have  lived  in 
hot  climates,  it  is  very  common  to  see 
small  yellowish  elevations  on  the  scle- 
rotic, close  to  the  edge  of  the  cornea,  and 
on  the  equator  of  the  eyeball.  They  are 
sometimes  surrouudod  and  traversed  by  a 
few  fine  vessels.  When  these  little  ele- 
vations attain  their  full  size,  Ihcy  will  be 
observed  to  have  a  somewhat  triangular 
form,  the  base  corresponding  to  the  cor- 
nea. They  have  received  the  name  of 
2)inffueciila^  from  their  being  supposed  to 
consist  of  fat ;  much  of  their  bulk,  how- 
ever, is  made  up  of  fibrous  tissue.  Pin- 
gueculse  are  growths  so  entirely  harmless 
that  they  would  not  call  for  a  remark, 
were  it  not  that  they  very  often  give  rise 
to  the  most  serious  alarm  in  the  patient, 
who  believes  that  they  will  gradually 
grow  over  the  pupil  and  obstruct  the 
sight.  An  explanation  of  their  real  na- 
ture comprises  all  that  is  required  on  the 
part  of  the  surgeon. 


bISEASKS   or    THE    EYE. 


PTEBTOIl'H. 

This  consists  in  a  reddish,  (Ipuhy -look- 
ing growtli  extending  Iroiii  iln'  M'riiilunnr 
fold  to  the  cornea,  the  niiirg^in  of  wliicli  it 
frequently  oversteps.  It  \u\»  a  trinn^ulnr 
slin|ie,  its  bnse  eorrespoiidin^  to  the  inner 
i-ikntlius.  Sliglilcr  furius  iil  this  cniwth 
are  met  witli,  in  which,  instead  ol'li>okin<- 
like  a  poTtlou  of  muscle,  the  fibres  nre  so 
thin  and  delicate  as  nilher  to  reKeml>lc  an 
aponeurosis  with  a  few  nmscular  fibn.-s 
intennixed.  No  muscle,  howevi-r,  is  fnuuil 
in  these  growths,  which  coueiat  of  llbrous 
tl»^uc  abundniilly  intetiiiixcd  with  blood- 
vessels. [See  Fig,  '255.J 

[Fig.  MS. 


PWtTglBin  (»(!«  Cothrtc).] 

rtcryirium,  like  pin-iueoula,  is  found  in 
perHons  past  the  iniildle  jieriod  of  iif>.', 
and  espcciaily  amon;;  those  wlio  liave 
lived  in  tropical  countricB,  Tlie  dust, 
which  la  there  eo  nbundnnt,  mny  proLm- 
bly  be  an  exciting  cause.  A  very  well- 
nmrked  case  came  under  my  care  in  a 
mason  and  plasterer,  wtiOj  although  al- 
ways residing  in  the  neigh borh<Hxl  of 
London,  had  of  i-ourse  been  much  ex- 
posed to  dust  of  vnrioua  kinds.  The  larg- 
est pterygium  I  ever  saw,  however,  wr»» 
In  a  eou'nlrynian  frr)ni  Essex,  in  whom  tiic 
a|>ex  of  the  growth,  instead  of  stopping 
sliort  of  the  aren  of  the  pupil,  ns  is  com- 
monly the  case,  sprend  so  fnr  ai-ros«  the 
cornea  us  almost  to  hide  the  whole  of  (he 
pupiL  Inthiscnsc  I  removed  the  prowLh; 
and  whenever  the  apex  extends  so  fir  as 
to  occupy  a  large  portion  of  the  cornea, 
the  deformily  it  pnidur-es  may  demand  an 
nperalion.  The  lids  bcin;;  held  asunder 
with  a  spring  speculum,  tlie  Inx  portion 
covering  the  sulemtic  Is  to  be  nipjwd  up 
in  a  forceps,  and  out  across  with  a  fine 
scalpel  midway  between  the  edge  of  the 
cornea  and  the  semilunar  fold.  The  por- 
tion extending  toward«  the  cornea  may 
then  be  dissected  ofC  the  sclerotic,  great 
care  being  taken  when  that  pari  is  re- 


moved which  adhcrcii  to  the  comes.  1: 
in  well  nut  to  remove  thi:  initcr  Uiirif 
the  ptengium,  as  otherwise  the  He 
lunar  fold  and  raruncle  are  apt  to  retDA 
which  afterwards  given  an  uD[rieuE 
prouiinencf-  to  tlie  eyel>a!l. 

I U  is  Ix^tter  to  begin  by  (lUseictii:^  lie 
point  of  tlie  ptcr\gium  carcfullv  froni  Ui 
(.-omea,  with  a  Beer's  knife  ;  'then  »ill 
sci^s<>l'H  lo  follow  the  edges  uf  the  co- 
junctival  i>ortion  for  airaut  tiro  lines,  w 
IVom  these  points  to  ninke  tlir  lnci«io» 
meet  by  cimverging  them.  The  edgff  ? 
the  conjunctiva  arc  then  brought  togii 
with  fine  sutures.  Tlie  rlionilNtidalft.- 
of  the  wound  made  in  this  wny  admiti>< 
a  much  neater  and  smoutlier  union  llu 
the  triangular  form  of  tiic  old  opeiatioc 
and  in  leH.s  likely  to  l>e  followed  bt  i 
thickened  cicalrijt.] 

Noiiiher  local  treatment  tliao  Rmon! 
with  the  knife  or  scissors  is  of  any  sni 
in  getting  rid  of  a  pterj-gium.  Stimi^ 
ting  hitinns  and  drops  only  exdte  it  u 
grow  ;  and  the  varieties  of  pterygium  d^ 
scrllicd  by  authors,  under  the  luinMso' 
mirroniHWtur,  fungnug,  canccrrnut,  and  ian%- 
Kuiif,  were  probably  nothing  more  tlni 
common  forms  of  the  growth,  Irritilrf 
and  teased  by  escliatotiea. 


FATTV  TTIIOIIB, 

Fiilly  dcposila  to  any  large  extent  h- 
nealh  the  conjunctiva  are  uocommoiL 
The  few  cases  I  have  seen  occurTT><!  i 
children,  and  the  tumors  all  occupied  Ifct 
same  jMwilion.  nnmcly,  the  line  of  reflw 
tion  tif  the  conjunctiva  from  the  lowerU 
on  to  tlie  glol>e,  Tlieyextcndcdft<nmiM)i 
the  lower  edge  of  the  cornea  to  the  ouMt 
canthus.  were  of  an  elonfnttod  form,  it 
most  nsembling  a  tiaricot  bcnn,  andwm 

Sarlly  concealed  liy  the  lower  lid.  0« 
ividingtho  eoniunctiva  and  the  pmpa 
flbrous  envelope,  the  fatty  mass  was  oM 
turned  out, 


CTeTICEltCt'B  TKLJB  CECLXTLOa*. 

This  pai-nsite  is  occasionally  found  ii 
the  suliconjunctival  cellular  tissue,  but  il 
;  appears  lo  be  of  very  rare  occurrence.  I 
I  have  seen  l>ut  two  mntanceo,  Ixith  in  fr 
I  males,  one  )tatient  Ixing  six,  the  otba 
eighteen  years  old.  The  appearancem 
I  that  of  a  n>umlc-d  t>ody,  about  as  lat^v 
,  a  pen,  midway  between  the  inner  canthv 
I  and  the  cornea.  There  was  a  good  dft 
j  ofvaseiilarily  in  tlie  eoniunctiva  coveris! 
I  and  surrouiidiiif;  it.  In  the  first  case  i 
!  Tittle  watery  bladder,  rather  lat^r  thsni 
I  pin's  head,  had  Ix'cn  observed  aboo 
I  eighteen  months  before  the  patient  w» 
1  brought  to  me.      In  tlie  second  rrtift.  V 
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icconnt  could  be  given  tis  to  the  first  ap- 
pearance of  tbe  growth.  On  the  conjunc- 
tiva being  divided,  the  cjsticc reus  slipped 
ont,  and  was  at  once  i-ecocnized  under 
tbe  microitcope.  Sichel,  in  fiis  Iconogra- 
jdiie,  givea  a  very  good  figure  of  a  c^sti- 
oercua  in  the  poeitJon  I  have  deecri  bed 
(PI.  Ixxil.,  fig.  2),  and  also  of  one  de- 
Teluped  beneath  the  plica  Bemilunaris  [tig. 
1).  In  other  flgurcH  of  the  game  plate, 
th«  animal  is  shown  both  in  its  natural 
size  and  magnified.' 

At  the  time  I  saw  these  two  cases  the 
connection  between  the  development  of 
tsnia  in  the  intestines,  and  of  cysticercus 
in  other  parts  of  the  body,  had  not  been 
pointed  out ;  nor  was  it  suspected  thnt 
two  creatures  so  dissimilar  were  really 
the  same  animal  under  different  forma  of 
development.*  [Dermoid  tumom  are 
sometimes  met  with  at  the  corneo-aclerotic 
junction.  They  are  generally  congenital, 
and  may  contain  one  or  several  hairB. 
Other  rarer  afTeetions  of  tlie  conjunctiva 
are  warts,  cysts,  sarcoma,  epithelioma, 
and  syphilitic  ulcers.  The  latter,  though 
rare  as  involving  the  conjunctiva  alone, 
are  not  uncommon  at  the  margin  of  the 
lower  lid,  where  they  involve  both  skin 
and  conjunctiva.] 

STAINS  FBOH  NTTHATB  OF  SILVER, 

Before  quitting  the  subject  of  alfcctions 
of  the  coiyunctiva  and  subjacent  tissue, 
I  may  say  a  few  words  respecting  the  oe- 
rious  disfigurement  which  results  from 
the  prolonged  use  of  nitrate  of  silver  in 
solution.  No  surgeon  who  understands 
tbe  real  action  of  this  substance— its  in- 
valoable  efficacy  in  catarrhal  ophthalmia, 
and  its  inutility  or  injurious  effects  in  af- 
Esctiona  of  tbe  cornea— would  bo  likely  to 
employ  it  in  such  a  manner  as  to  produce 
pennanent  staining  of  the  tissues  of  the 
eye ;  for  in  no  case  is  its  prolonged  use  of 
uty  sorviee ;  the  good  it  does,  it  docs  in  a 
few  days.  Patients,  however,  have  Ruch 
unbounded  futh  in  the  effictic;  of  eye- 
drops and  e^e-waters,  that  they  will  fre- 
quently continue  the  .use  of  them  for 
months,  and  even  years. 

One  of  tbe  worst  eases  ol  itaininj;  with  nj- 
tnt«  of  lilver  I  ever  saw  came  nniler  my  no- 
tice only  s  ibort  time  ago.  A  woman,  with 
iacnrsble  opscitj  at  the  centra  of  the  cornea 

■  Qneb  mentions  five  osses  of  sabooiijano- 
tf»«l  cjstioerooB  ss  having  occurred  in  his 
duiqat,  dnring  a  period  of  thirteen  years. 
irrhiv  flir  Ophthalmologle,  »ii.,  2,  174. 

■  Bee  KOcheDmHiBter.  On  Aaiinat  and  Vege- 
table Faraiitea  of  the  Hnman  Body  ;  and  Von 
Siebold,  On  Tape  and  Cystio  Worms ;  pnb- 
llihed  by  the  Sydenham  Society,  lf,b1.  8ev 
siso  the  etiay  on  Parsaites  in  Vol.  III. 
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— thn  cicatrix  of  an  nicer,  in  fact — had  been 
ordered  to  use  drops  of  nitrate  of  silver.  This 
she  did  for  soma  months,  under  a  surgeon's 
advioe.  She  then  Went  to  another  part  of 
the  country,  but  atill  continued  the  use  of 
the  drops,  putting  in,  as  she  assured  me, 
"two  drops  every  day  for  tta  jrcan."  The 
whole  of  her  sclerotic  was  of  a  dirty  sepia 
lint,  most  marked  towards  the  lower  part  of 
the  globe.  The  cornea  itself  Bllghtly  partook 
of  the  same  tint,  and  the  conjunctiva  of  the 
lower  lid,  thickened  and  vascular,  looked  as 
if  a  brush  dipped  in  liqnid  sepia  bad  been 
passed  over  it,  the  dull  red  color  of  the  con- 
junctiva being  only  seen  where  the  membrane 
bad  formed  a  fold. 

In  another  case,  where  this  discoloration 
existed  iu  a  less  marked  degree  than  in  the 
case  just  mentioned,  1  tried  the  effect  of  a 
solution  of  cyanide  of  potassium.  The  pa- 
tient was  an  inlelligent  man,  and  could  tho- 
roughly understand  the  principle  ottho  treat- 
ment, wliich  was  to  ki^ep  the  whole  surface 
of  stained  tissue  for  a  lungthened  period  in 
contact  with  the  fluid.  This  was  effected  by 
the  hulp  of  an  "oye-glasa,"  and  I  told  the 
patient  to  draw  down  the  lower  lid,  and  to 
Qx  it  against  the  cheek-bone  with  the  rim  of 
the  glass,  before  throwing  his  bead  bsck. 
After  several  months  but  little  benefit  had 
resulted,  and  1  then  tried  a  solution  of  hypo- 
sulphite of  soda,  beginning  with  a  strength 
of  ten  graina  to  the  ounce  of  water — as  the 
effect  of  the  substance  was  unknown  to  me— 
and  gradually  iDcieasing  it  up  to  a  drachm 
to  the  ounce.  The  change  effected  was  very 
slow,  hut  when  I  last  eaw  the  patient  the 
stain  was  barely  traceable  on  close  inspection. 


CHAPTER  IV. 

DISEABES  OF  THE  CORNIEA. 

Thoroughly  to  appreciate  the  slight 
chaoges  in  tlie  cornea  which  arc  cnpnl>te 
of  aflbcting  the  sight,  tbe  surgeon  should 
clearly  understana  that  the  norma!  con- 
dition of  the  part  consists  in  absolute 
transparency  of  its  whole  thickness,  and 
perfect  polish  of  its  surface  ;  every  devi- 
ation from  these  conditions  is  an  evidence 
of  some  morbid  action. 

When  a  healthy  eye  is  exnmined  near 
a  window,  the  image  of  the  window -frame 
ought  to  ho  depicted  on  the  surface  of  the 
cornea  with  the  most  perfect  sharpness 
and  clearness  of  detail.  A  slight  amount 
of  inflammation.  Just  enough  to  cause 
soma  thickening  of  the  epithelium,  de- 
stroys the  Ijrilliant  polish,  and  causes  the 
image  of  the  window  to  appear  blurred 
and  dull,  and  the  lines  of  tlie  sash-bars 
crooked  and  wavy.  This  appearance  is 
often  important  as  giving  notice  that  in- 
flammation of  othet  tissues  of  the  eye 
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sinks  down  to  the  bottom  of  the  anterior 
chamber,  where  it  forms  vviiat  is  termed 
hypopyon J 

The  giving  way  of  the  posterior  elastic 
lamina  of  the  cornea  is  sometimes  speedily 
followed  by  that  of  the  anterior  lamina, 
and  in  that  case  a  i)erforation  is  estab- 
lished, throuf^h  which  a  prolapsus  of  the 
iris  takes  place. 

[Fig.  269. 


Prolapse  of  Irla  (Miller).] 

This  perforation  of  the  oornca  is  fol- 
lowed by  immediate  relief  of  the  severe 
pain  which  had  existed  as  long  as  the 
po8  was  pent  up  among  the  fibres  of  the 
cornea,  or  in  the  anterior  chamber.  This 
pain  is  often  severe  to  a  degree  quite  in- 
credible to  those  who  have  never  wit- 
nessed such  cases,  assuming  the  form  of 
neuralgia,  and  wholly  preventing  sleep. 

TreatnienL — In  general  surgery  we  are 
so  accustomed,    whenever    an    abscess 
fonns,  to  regard  its  evacuation  as  the 
very  first  indication  for  treatment,  that  I 
may  be  expected  to  mention  a  puncture 
for'fjiying  exit  to  the  pus,  as  the  most  im- 
portant step  in  treating  a  case  of  suppura- 
tioD  in  the  cornea.     But  although  it  is 
eoiumon  to  speak  of  abscess  in  this  part, 
the  matter  is  not  contained  in  a  distinct 
CRvily,  but  is  infiltrated  among  the  cor- 
neal fibres,  so  that  if  an  incision  be  made, 
the  pas  does  not  flow  out.     The  cornea, 
too,  difiers  from  every  other  superficial 
tissae  of  the  body,  in  being  transparent ; 
and  we  should  avoid  inflicting  any  unne- 
cessary wound,  even  to  the  smallest  ex- 
tent, upon  a  structure,  the  transparency 
of  which  is  essential  to  sight. 

[When  a  deep  ulcer  is  about  to  pene- 
trate the  cornea,  a  prolapse  of  the  iris 
may  often  be  prevented  by  evacuating 
the  aqneoos  humor  carefully  by  means  of 
a  paracentesis,  the  scar  of  which,  if  per- 
ceptible at  all,  is  much  less  than  that  re- 
solting  from  a  spontaneous  rupture.  In 
skm^hing  keratitis  with  hypopyon,  and 
pacticalarly  in  the  circular  form  of  spread- 
11^  slough  (''ulcus  seri)ens"),  which  is 
oroally  the  result  of  an  injury,  the  treat- 

'  This  cnllpction  of  pus  at  the  bottom  of  the 
ssteiior  chamber  is  by  some  authors  termed 
Myr;  others  use  the  latter  word — ^now  almost 
•hsolete— to  signify  an  abscess  in  the  sub- 
stance of  the  oomea. 

yoL.  n.— 6 


ment  recommended  by  Saemisch  is  now 
generally  adopted,  and  ofiers  the  only 
chance  of  success  in  cases  Xhat  have  re- 
fused to  yield  to  tonics,  stimulants,  and 
anodynes,  the  compress  bandage,  and  hot 
stupes.  A  free  incision  is  made  through 
the  base  of  the  ulcer  with  a  narrow  Graefe 
cataract  knife,  commencing  and  ending  in 
the  sound  corneal  tissue  on  either  side. 
The  incision  should  be  made  very  slowly, 
and,  before  it  is  completed,  the  knife 
blade  should  be  slightly  turned  on  its  axis 
to  allow  the  aqueous  humor  to  escape 
gradually.  A  compress  bandage  is  ap- 
plied immediately.  If  necessary,  the  in- 
cision may  be  reopened  daily  tor  a  few 
days,  by  means  of  a  small  probe,  or  the 
point  of  a  Weber  canaliculus  knife. 

The  most  important  local  remedy  is  the 
hot  stupe.  Fomentations  of  poppy,  or 
chamomile,  or  simple  water,  of  about  10(P 
F.,  or  as  hot  as  the  i^atient  can  bear  with- 
out discomfort,  are  applied  three  or  four 
times  a  day  for  half  an  hour  at  a  time, 
being  changed  at  least  every  five  minutes 
during  that  time.  Atropia  is  generally 
used,  though  escrine  has  recently  been 
recommended  by  some  authorities.  ] 

The  general  tonic  plan  of  treatment  I 
have  sketched  out  as  suitable  to  cases  of 
common  keratitis  will  be  applicable,  with 
certain  modifications,  to  kenititis  with 
suppuration.  We  must  take  care  not  to 
reduce  the  patient's  vital  powers  ;  for  if 
we  do,  not  only  will  the  softening  of  the 
corneal  tissue  be  likely  to  spread,  but  if 
perforation  of  the  cornea  takes  place, 
there  will  be  a  deficiency  of  reparative 
material  to  fill  up  the  breach,  and  a  large 
prolapsus  iridis,  with  consequent  distor- 
tion or  obliteration  of  the  pupillary  open- 
ing, will  be  the  result. 

In  the  very  early  stage  of  suppuration, 
when  a  small  yellowish  patch  in  the  midst 
of  the  hazy  cornea  is  all  that  is  seen  to 
mark  the  beginning  of  suppuration,  blis- 
tering to  the  temple  sometimes  aids  in 
checking  the  formation  of  pus ;  but  when 
a  considerable  portion  of  the  cornea  has 
become  infiltrated,  and  severe  neuralgia 
sets  in,  blistering  only  aggravates  the 
pain.  Narcotics  must  then  be  given;  to 
children,  a  few  drops  of  tincture  of  hyo- 
scyanms  at  bedtime ;  to  adults  a  fuller 
dose— 3SS  or  ^j.  In  very  severe  cases  of 
neuralgia  in  tlie  fifth  nerve,  hyoscyamus 
will  be  found  unavailing,  aiul  morphia 
must  be  resorted  to,  especially  if  the  pa- 
tient be  accustomed  to  the  use  of  opium. 
Sometimes  a  piece  of  lint  steeped  in 
chloroform  liniment,  and  laid  upon  the 
temple  and  forehead,  over  the  region  of 
the  lachrymal  and  supraorbital  branches  of 
the  fifth  nerve,  is  of  great  service  in  lull- 
ing the  pain. 

If  the  infiltration  and  softening  of  the 
cornea  go  on  to  perforation,  the  aqueous 
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humor  nt  once  dmin?  nwnv,  ami  then  the 

iK'uniljiift  usually  «-mM*H,  «)r  i?*  niitinntcil 
in  it  ruiniirkiihlo  dt'<:rt't'.  It'  tlir  ])iiiii 
crascp,  w)  as  to  allow  tlie  patu'iit  U*  ol>- 
taiii  sKh'P  without  tlie  aid  of  uarcrttirs. 
tlwy  oujjht,  as  eonn  a«  jviKsiblo,  to  U*  lai<l 
aside;  for  tiioy  almost  invariably  taki» 
away  appetite,  and  the  patient  is  now  in 
nciMlof  <;o4h1  iKnu'lKhment  to  hasten  tlie 
repair  oftlKi  breach  in  tlu*  enrnea. 

Dark  and  annnunia,  or  quinine,  may  l)e 
required  at  thi»  stajxe  of  the  disease;  but  i 
a  eii  re  fully-regulated  nutritious  diet,  with  I 
a  miNlcrate  amount  of  stimulants,  must  • 
Ik'   the  chief  sources  of   the   n^j^arsitive 
process.  I 

As  respects  local  treatment,  protection 
from  light,  and  occasional  fonu'ntation 
with  warm  water  or  pojipynlecMK-liou, 
comprise  all  that  i-*  necessary  during  the 
earlier  stage.  When,  however,  tlu*  (Mirnea 
has  given  way,  tin?  eyelids  must  be  ki-pt 
constantly  closed,  either  by  the  ap])lica- 
tion  of  a'  strip  or  two  of  "pla>ter,  or  by 
means  of  a  light  pad  of  coiton-wool,  af 
ranged  around  the  eyeball,  and  kept  in  its 
place  by  a  bandage.  The  eye  should  only 
be  opened  o<x.-asii)ually  by  the  surgeon,  to 
ascertain  the  progress  of  n-i^air.  In  some 
cases  it  is  useful  to  abstain  from  examin- 
ing the  eye  for  four-and-twcnty  or  eight- 
and-forty  hours. 

When  prola])sus  iridis  has  occurred,  this 
occlusion  of  the  eye  is  esjwcially  useful, 
as,  by  keeping  the  parts  at  rest,  an  opji<»r- 
tuiiity  is  afforded  for  the  adhesion  of  the 
protruded  iris  to  the  t'dges  of  the  aperture 
in  the  cornea.  As  soon  as  this  adhesion 
lias  taken  place,  no  more  iris  can  fscai>e, 
and  the  prolapsed  ])ortiou  gnidually 
shrinks,  and  llattens  down  to  the  level  (»f 
the  cicatrix.  When,  from  want  of  vigor 
in  the  patient,  the  adhesive  pnwess  is  '• 
sluggish,  it  is  sometimes  useful  lightly  to 
touch  the  prolapsus  with  a  point  of  nitrate 
of  silver. 

To  attempt  to  return  a  portion  of  iris 
which  has  prolapst^l  through  a  l(»ss  of  sub- 
stance in  the  cornea,  is  utterly  futile;  for 
it  will  protrude  again  and  again,  so  long 
as  there  exists  an  aperture  for  it  to  esca]Hj 
through. 

[The  usual  practice  is  to  cut  off  the  pn»-  ! 
lapsed  porlicm  of  the  iris  close  to  the  sur- 
face of  the  cornea,  and  apply  a  compress 
kmdago  to  the  closed  lids.  J  '  \ 

Dhotsr.  of  the  fifth  nervi^  caused  either 
by  ])ressurc  on  its  trunk,  as  it  is  emerging 
by  the  side  of  the  pons  Varolii,  or  by  pri- 
marj*  degeneration  in  the  tissue  of  the 
nerve  itself,  will  give  rise  to  a  form  of 
keratitis  with  suppuration  very  similar  t«» 
that  described  in  the  preceding  pages.  1  n 
the  cases  of  disease  of  the  fifth  nfrv<; 
which  I  have  seen,  this  alfoction  of  the 
cornea  has  not  come  on  during  the  neur- 
algic stage,  but  at  a  later  period,  when,  | 


in  conscqurncc  of  partial  or  total  6x!?t. 
tion  of  the  trunk  of  tlit*  nerve,  tlwrt 
bi'cn  auH'sthesia  of  the  parts  suppii^  - 
tlii>  ophihahnic  division.  In  thre«^.«rk 
casi's  wtiich  I  have  watched,  the  fi; 
cornea  was  not  destn)ye<l ;  but  after  ;<* 
fonition  had  ttccurrcHl,'  tlie  process  oti>L 
eiiing  ceased,  and  n-paration  so  fir:- 
]>la('e  that  eventually  there  reniaiiie>:^^ 
an  opaipic  cicatrix  in  tlie  cornea,  to tL 
a  iNjrtion  of  the  iris  adhered.' 


i. 


*' KXANTlIKMATOrS   OPHTOALMU' 
^SO  CALLED). 

(  fhst-f't  hn'lr  ulr^ratinn  of  the  mrnea ;   Or*'*""^ 
rii'tifiillt'utt:   t fpfitfitttmia  rcarlafinosn:  "j-t 
mia  rtiri'finsti ;   fi/ihtfialmia  erifsipfhtov. 

The  various  foriiiB  of  ophthaimii '- 
conipanying  the  cxnntheniatn  h-ivcV. 
described  by  some  autlmrs  with  confii' 
able  minuteness;  but  il"  we  rt*trict:- 
term  ophthalmia  to  signify  an  intbioK! 
tiiin  of  the  conjunct i\'fi.  it  is  pcrlwpp'- 
measles  only  that  any  very  ninrktHl  iV 
thalmia  can  W  said'  to  occur.  TakL 
place,  as  it  does,  at  the  onset  of  \hc  -- 
tack,  it  is  one  of  the  most  marked  *jt^ 
toms  of  the  disease,  but  demands  ni^ 
cial  tn*atmoiit.  The  really  impivx 
alleetirtn  troimectcd  with  mensleA.  is  & 
1///I  nUinn  if  thr  rt»rnea^  which  resultefr* 
the  genenil  debility  produced  bytheis^ 
<'ase.  This  u Ice ni tion  is  commonly  iX- 
but  able  to  a  neglect  of  tonic  tnatio:^ 
after  the  intlammatory  symptoms  lu' 
passed  away.  Iron  iind  quinmc,  aloot- 
in  combination.  cod-Hver  oil,  the  ^■ari« 
inthiences  of  fn*sh  air  and  nutritions  dtf"- 
are  all  to  be  put  in  requisition  to  arrn' 
to  heal  these  ulcerations. 

Scarlatina,  on  account  of  the  (Etfl^ 
exhaustion  of  the  iwwers  of  Hfe  whirt> 
induces,  is  still  more  likely  than  men^ 
to  be  followed  by  ulcers  of  the  cob»» 
hi  some  extreme  cases  of  this  fri^ta 
disease,  the  cornea?  lose  their  vitalitj.is^ 
entirely  sldugli  away.  The  same  i\ff^ 
of  tonics  and' nutritious  diet  which  I  bi" 


Mil  n  ]iA]N'r  ]iul>lislieil  in  the  «ight<«n 
voluiih-  «'f  tlie  MtHlii-o-Chirurgical  TrisM' 
tioiis,  1S4:»,  I  <lrew  nttention  to  the  fict  t^ 
nii;i'stlifsia  i>f  tli>*  tifth  nerve  was  far  v^ 
frot|u«-nt  I'll  tin*  /'./?  thnn  on  the  right  9» 
In  lsr»7  I  forwanh'd  to  the  editon  of  ^ 
rroiuli  tr.iiislatiuii  of  Mackenzie's  Twii* 
(vdl.  ii.,  !>.  7(i:>)  A  note  containing  all  ^ 
litorary  n»fi'r»'in'<-s  to  oases  of  anssthfsii' 
tint  fifth  iirrvi>  which  I  had  collectc<d  v?< 
tliat  tiiin'.  Tlir  nwilt  of  the  analjnf ' 
nfty-<<nt(  i'ns<'S  is  as  fi>llows  :  In  fire  fwtit*^ 
tlut  lifth  7HTVU  was  alfrcted  on  both  lidcs;* 
thirti'i'ii  th«'  rijiht  iiorve  onljr  was  affiw**; 
whilo  thirty-threo  patients  hiMi  aiUBStltf«i>^ 
tho  itjt  nervo. 
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mentioned  as  useful  in  averting  the  se- 
quels of  measles,  would  be  still  more 
urgently  called  for  after  an  attack  of 
scarlatina. 

Daring  erysipelas  of  the  head  and  face, 
in  the  severe  form,  the  lids  are  so  com- 
filetelv  closed  by  the  swelling  of  the  skin, 
as  to  hide  the  eyes  from  observation.    In 
the  stage  of  debilitv  succeeding  the  at- 
tadE,  ulceration  of  the  cornea  may  arise, 
as  in  the  two  diseases  above  mentioned  ; 
or  the  cornea  may  even  slough,  as  in  scar- 
latina. 

Of  all  the  exanthemata,  smallpox  pro- 
duces the  greatest  damage  to  the  eyes ; 
and  a  large  proportion  of  those  persons 
whom  we  see  with  shrunken  glooes,  or 
with  their  come«e  converted  into  chalk- 
like cicatrices,  have  lost  their  sight  from 
the  ulceration  induced  by  this  disease.  It 
was  formerly  supposed  that  these  opacities 
were  produced  by  pustules  on  the  cornea 
itself;  but  it  has  been  ascertained  that 
pustules  never  form  on  this  part,  the  opa- 
cities being  invariably  the  result  of  ulcers, 
caused  by  the  extreme  prostration  which 
succeeds  the  inflammatory  stage.* 


Ulcers  of  the  Cornea. 

Under  the  various  heads  of  Purulent, 
^Scnfulous,''^  and  ^^Exfinthematous  Oph- 
(ioinna,"  and  in  the  section  on  Keratitis, 
I  have  mentioned  the  more  formidable 
kinds  of  ulceration  to  which  the  cornea  is 
liable.    The  cases,  however,  are  verv  nu- 
menms  in  which  corneal  ulcers  are  devel- 
oped in  a  more  isolated  manner  than  in 
aoy  of  the  above  mentioned  diseases,  be- 
ing unattended  cither  with  purulent  dis- 
euige  from  the  conjunctiva,  or  general 
bflammation  of  the  whole  cornea. 

Persons  of  all  ages  are  liable  to  corneal 
ufeeratioa.  It  is  essentially  a  disease  of 
debility,  attacking  those  whose  general 
power  liias  been  lowered  by  some  exhaust- 
mg  illness,  by  bad  or  insufficient  food,  or 
tome  other  depressing  agency. 

In  persons  of  feeble  reparative  power, 
an  nicer,  instead  of  healing  up  to  the 
level  of  the  healthy  cornea,  sometimes 
ftnns  a  slightly-depressed  cicatrix.  It  is 
ef  ooorse  most  important  not  to  confound 
these  two  conditions,  as  is  often  done  by 
those  unaccustomed  to  the  observation  of 
eje-diseases.    A  recent  ulcer,  in  which 

I  For  thifl  important  fact  we  are  indebted 
tothd  extended  observations  of  Mr.  Marson, 
si  the  Smallpox  Hospital.  He  has  lately 
paUished  the  resnlts  of  his  vast  experience 
ip  to  the  present  time.  Among  15,000  cases 
•f  imallpoz,  he  has  seen  twenty-six  instances 
9t  potalat  on  the  eyeball ;  but  they  have 
tmriably  appeared  on  the  conjunctiva,  never 
«a  the  cornea* 


the  destructive  process  is  still  going  on, 
presents  a  sharply-cut,  well-defined  edge, 
with  little,  if  any  surrounding  opacity, 
and  the  excavation  itself,  as  regards  trans- 
parency, offers  but  little  contrast  to  the 
sound  cornea.  An  ulcer  which  is  healing 
is  always  more  or  less  opaque  throughout, 
and  there  is  a  cloudy  halo  surrounduic  it; 
and  if  the  ulcer  be  large,  vessels  will  be 
seen  running  to  it  from  the  edge  of  the 
cornea.  A  depressed  cicatrix,  on  the  con- 
trary, has  its  edges  smoothly  rounded  off, 
and  its  area  is  slightly  opaque ;  there  is 
little,  if  any,  cloudy  halo  surrounding  it, 
and  seldom  any  plexus  of  vessels  j^oing  to 
it  from  the  corneal  margin.  In  some 
cases,  however,  a  depressed  cicatrix  is 
supplied  by  a  small  vessel  or  two,  the  re- 
mains of  the  plexus  which  once  carried 
the  material  necessary  for  the  healing  of 
the  ulcer  which  preceded  it. 

If  the  progress  of  an  ulcer  be  not  ar- 
rested, it  may  eventually  perforate  the 
whole  thickness  of  the  cornea.  The  aque  - 
ous  humor  then  escapes,  the  iris  fhlls  for- 
ward, so  that  the  anterior  chamber  be- 
comes altogether  obliterated,  a  portion  of 
iris — large  or  small,  according  to  the  size 
or  the  perforation— protrudes  through 
the  opening,  towards  which  also  the  pu- 
pil is  displaced.  If  the  prolapsus  iridis 
be  very  large,  the  whole  area  of  the  pupil 
may  be  annihilated. 

In  rare  cases  the  ulceration  stops  short 
at  the  posterior  clastic  lamina  of  the  cor- 
nea, which,  in  consequence  of  the  pres- 
sure from  behind,  is  thrust  forwards  as 
an  almost  transparent  vesicle,  filling  up 
the  cavity  of  the  ulcer.  The  term  /lemia 
corneal  has  been  applied  to  this  protrusion. 
It  would  at  once  be  distinguished  from  a 
prolapsus  iridis  by  the  retention  of  the 
aqueous  humor,  and  the  consequent  per- 
sistence of  the  anterior  chamber. 

There  is  one  remarkable  form  of  corneal 
ulceration — ^which  I  have  seen  only  two 
or  three  times — of  a  singularly  destruc- 
tive and  intractable  clmractcr.  In  all  of 
the  cases  the  patients  were  men  who  ap- 
peared by  no  means  debilitated,  as  far  as 
their  general  health  was  concerned.  One 
eye  only  was  attacked ;  the  ulceration, 
commencing  at  the  edge  of  the  cornea, 
rapidly  formed  a  deep  crescentic  groove, 
which  continued  to  deepen  and  extend  it- 
self, until  it  had  completely  isolated  the 
central  portion  of  the  cornea,  which  was 
left  standing  up  in  high  relief.  This  cen- 
tral portion  eventually  yielded  to  the  ul- 
cerative process,  and  sight  was  of  course 
entirely  lost.  It  was  remarkable  that  in 
all  the  cases  the  posterior  lamina  of  the 
cornea  either  remained  unbroken,  or  was 
perforated  to  only  a  small  extent.  The 
form  of  ulceration  was  very  similar  to 
that  accompanying  gonorrhoeal  ophthal- 
mia ;  but  there  was  no  trace  of  purulent 
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guished  as  nebulcR;  albugo  and  leucoma  I 
biguifving  rather  the  white  opacity  of  i 
cicatrices.  The  edge  of  a  nebtda  is  grad- 
ually shaded  off  into  the  surrounding 
clear  tissue  ;  that  of  a  cicatrix,  at  least 
one  of  old  standing,  is  more  or  less 
abruptly  defined.  Where  a  prolapse  of 
the  iris  has  taken  place  through  a  corneal 
ulcer,  the  leucoma  which  results  is  marked 
in  the  centre  by  a  small  blackish  spot. 

TreatmmL — As  regards  the  prognosis 
of  nebulse,  their    possible    improvement 
mainly  depends  upon  the  age  of  the  pa- 
tient.   In  infancy,  it  is  quite  astonishmg 
to  see  how  the  rapid  interchange  of  ma- 
terial which  is  then  going  on,  will  dimin- 
'vAi  both  the  extent  and  the  density  of 
even  large  cicatrices.     In  an  infant  at- 
tacked with  purulent  ophthalmia,  a  cica- 
trix may  at  first  be  so  large  as  to  occupy 
the  central  third  of  the  cornea,  and  yet, 
Id  after-life,  a  mere  cloudy  speck  may  re- 
main opposite  the  centre  of  the  pupil. 
At  a  later  period  of  life,  ncbulffi,  which 
form  as  the  cicatrices  of  superficial  ulcers, 
are  more  permanent;   but  around    the 
denser  part  of  the  speck  there  is  always 
a  certain  amount  of  cloudiness,  which 
ilowly  disappears.     The  older  the  nebula, 
the  more  sharply  defined  is  its  margin. 

Allusion  has  already  been  made  to  the 
permanent  white  deposit  which  occurs  in 
coroeal  ulcers,  when  lotions  containing 
kad  have  been  employed.  The  metal  is 
deposited  in  the  state  of  carbonate,  and 
fonns  a  chalky-white  layer  on  the  ulcer- 
ated surface.  Practice  alone  can  enable 
the  surgeon  to  recognize  these  old  lead- 
deposits.  They  somewhat  resemble  a 
little  patch  of  whitewash,  their. margin 
being  sharply  defined,  and  their  surface 
often  presenting  minute  cracks,  through 
which  the  tissue  of  the  cornea  appears  as 
dark  lines.  When  the  ulcer  has  been 
very  superficial,  and  the  metallic  deposit 
lies  just  beneath  the  epithelium,  the  sur- 
geon may  sometimes  succeed  in  scraping 
away  the  deposit ;  to  do  this,  however, 
leqnirea  the  utmost  care  and  lightness  ot 
hand. 

A  very  curious  form  of  calcareous  de- 
fOtU — phosphate  or  carbonate  of  lime — 
between  the  cornea  and  its  epithelium 
sometimes  takes  place  without  any  previ- 
ous inflammation.  I  believe  this  kind  of 
deposit  to  be  extremely  rare,  for,  since  I 
first  noticed  it  in  1848,'  I  have  seen  only 
two  other  instances.  From  what  I  have 
already  said  concerning  the  nature  of  cor- 
neal opacities,  the  reader  will  perceive 
Uiat  when  they  are  of  old  standing  and 

*  My  case  was  first  published  in  the  Appen- 
dix to  Bowman's  Lectures  on  the  Anatomy  of 
th«-  Eje,  184^;  and  a  second  time  in  my 
Qoide  to  the  Practical  Study  of  Diseases  of 
the  Bye,  1855. 


unconnected  with  any  existing  inflamma- 
tion, local  treatment  can  avail  but  little. 
Setting  aside  those  exceptional  cases  I 
liave  enumerated  as  removable  by  opera- 
tion, the  partial  disappearance  of  old 
nebulse  is  due  to  that  change  of  material 
which  is  constantly  going  on  in  the  hu- 
man body,  and  which  is  so  much  more 
active  in  infancy  and  childhood  than  after 
the  period  of  growth  has  terminated. 
The  lotions,  the  drops,  the  vapors,  the 
ointments,  which  crowd  the  pages  of  the 
older  ophthalmic  works,  if  not  actually 
hurtful,  as  being  likely  to  set  up  fresh 
irritation,  are  either  altogether  inert  or 
at  best  they  serve  to  amuse  the  patient 
while  time  is  slowly  clearing  the  opaque 
tissues. 


Injuries  of  the  Cornea. 

Abrasion, — The  epithelium  covering  the 
anterior  surface  of  the  cornea  is  liable  to 
be  torn  or  scratched  by  coming  in  contact 
with  any  rough  substance  ;  or  a  little  flap 
of  the  epithelium  may  be  partially  de- 
tached and  doubled  down.  Those  who 
have  not  seen  these  slight  cases  of  injury 
to  the  epithelium  cannot  imagine  how 
much  pain  they  produce,  especially  in 
persons  of  a  sensitive  nervous  system. 
A  clean  cut  directly  through  the  cornea 
often  causes  far  less  pain  than  an  abra- 
sion of  the  epithelium  so  minute  as  to  be 
scarcely  discernible. 

Within  a  short  time  after  the  epithe- 
lium has  been  injured,  the  sclerotic  is 
often  much  injected,  and  a  profuse  flow 
of  teal's  follows  every  attempt  to  separate 
the  lids.  The  surgeon  will  best  obtain  a 
view  of  the  part  by  placing  the  patient  in 
a  chair  and  standing  behind  nim.  As 
soon  as  the  lids  are  widely  separated,  the 
pain  almost  ceases,  and  the  surgeon  must 
then  carefully  explore  the  whole  surface  of 
the  cornea,  while  the  patient  moves  the 
eye  in  various  directions,  so  as  to  allow  a 
bright  light  to  fall  on  each  portion  in  suc- 
cession. A  slight  irregularity  and  rough- 
ness at  one  minute  spot  is  often  all  that 
can  be  found  to  mark  the  position  of  the 
injury. 

The  treaimfM  of  these  abrasions  is  very 
simple.  A  drop  or  two  of  olive-oil  or 
castor-oil  may  be  applied  to  the  abraded 
surface,  and  then  the  lids  are  to  be  kept 
closed  with  a  light  pad  of  cotton- wool, 
and  a  bandage  for  foiir-and- twenty  hours. 
As  soon  as  the  epithelium  is  regenerated 
all  irritation  ceases,  and  the  uniform 
polish  of  the  cornea  is  restored. 


C(mtusion  of  the  cornea.— Blows  on  the 
cornea  which  do  not  cut  or  lacerate,  but 
merely  bruise,  its  tissue,  vary  greatly  in 
their  results,  according  to  the  violence  of 
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the  blow,  and  the  age  an<l  vigor  of  tlit» 
patient.  In  the  severer  torins  of  contu- 
sion, softening  and  huppunUion  nniong 
tlie  fibres  of  the  eoriu-a  will  j)ro]j:ibly 
occur,  and  the  iwirt  will  afterwards  ex- 
hibit more  or  less  hazincBS.  Hut  in  very 
feeble  or  old  iR'rscms,  tin*  whole  cDriiea 
may  become  softened  and  inli United  with 
pus,  and  in  such  carses  the  pain  is  often 
very  severe. 

At  length  the  cornea  gives  way,  the 
aqueous  humor  escapes,  and  the  jiain  im- 
mediately subsides  ;  but  the  whole  (tr  the 
greater  nart  of  the  cornea  Ih'couu's  pulpy 
and  disintegrated,  antl  comes  awav  lii 
shreds,  and  iiltiinatrly  the  globe  shrinks, 
or  else  a  sta]i)iyloma  is  formed.  The 
worst  cases  (tf  this  kind  oc<'ur  anion;; 
paui>ers  engag«'d  in  stom'-breakin.i:.  Dur- 
ing such  work,  a  pair  of  ;::iuze-\vire  gt)g- 
gles  should  always  Ik;  worn. 

Trratmdtt. — Kven  a  >li;:ht  contusion,  if 
it  takes  elfect  at  the  centre  of  the  e(»rnea, 
must  be  regarded  as  a  st-rious  accident, 
on  account  of  the  suppur.Uitm  and  conse- 
quent haziness  that  may  ]M»ssil»ly  euMie. 
AVe  must  take  care,  therelore,  not  io  re- 
duce the  patient  l»v  bleeding  and  mer- 
cury, since  by  so  doing  thr  vitality  of  the 
cornea  is  lowered,  and  solteiiing  ami  sup- 
puration are  more  likely  ti>  take  i)lace. 
An  eye  which  has  receiv<-d  a  blow  <m  the 
cornea  should  be  kept  closed  and  defendeil 
from  light,  and  poppy  lomentation  may 
l)e  used,  if  any  pain  comes  on.  If  tla* 
case  be  se«'n  early,  a  blisti-r  to  the  temple 
is  sometimes  useful  as  a  counter-irritant. 
A  narcotic  may  be  required  at  U-dtime; 
and  the  diet  should  not  be  reduced  below 
that  which  is  auited  to  the  patient's  «>rdi- 
narv  condition. 

I'hc  selting-in  «)f  suppunition,  attended 
as  it  is  with  pain,  wouhl  retpiire  an  in- 
creased dose  of  the,  narcotic  ;  ami  shouhl 
the  cornea  give  way,  a  tonic  treatment, 
with  a  suitable  proportion  of  stimulants, 
would  beconui  necessary,  to  limit  the  de- 
struct  ion  of  tissue,  and  alford  material 
for  repair.  [Sec  page  7IJ.] 

Incutcd  and  jnmrtnrcd  icowuls.  —  Al- 
though cuts  of  the  cornea  are  usually  j)ro- 
duced  by  sharp-edged  or  pointed  bodies, 
they  also  occasionally  result  from  sudden 
blows  indicted  with  blunt  oms  ;  and  a 
smart  stn>ke  with  a  stick  will  sometimes 
inflict  on  the  cornea  a  <'ut  as  clean  as  if 
made  with  a  knife.  Wounds  of  this  lat- 
ter description,  however,  on  account  of 
the  shock  given  to  the  whole  eye,  are  usu- 
ally much  mon^  serious  than  those  made 
with  sharp  instruments.  A  wound  in- 
volvinj;  one-half  of  the  corneal  margin, 
such  for  instance  as  is  made  in  the  opera- 
tion of  extraction,  may  become  complet(?ly 
united  within  three  or  four  days,  without 
infiammatioQ  occurring  in  any  other  tis- 


sue of  the  eyeball,  whilst  a  muchnL 
cut  pHNluced  by  a  blow  with  a  ftii 
stone  will  Ik*  followed  by  severe  and ic 
continued  intlainmation,  cndiuiriLr. 
plete  disorganization  of  the  glo6e.  kX 
sharp  iKKlies,  such  as  frognieutc of  l-I 
or  glass,  when  driven   with  greai .'' 
and    mpiditv    against    the    oornti. : 
(]uently  protfuce  kg  sinall  a  wouod. ::. 
surgeon  unaccustcinied  to  t^vc  surL  X' 
may  U»  ai»l  to  underrate  the  sizf  n. 
foreign  IkkIv  whicli  has   intlictetl  ti:: 
jury;  the  elabticitv  of  the  ctirnealij^ 
causing  the  wound  to  contract  as&>-: 
the   fonign    liody    has    na^!^Hl   ihr. 
When  a  case  of  this  kinu  is  seen  imt 
ately  alter   the  iniurv,    the  most  <::::• 
scrutiny,   with  all   tfio    advantflj;«  : 
gojKl  light,  is  often  require<i  to  vmV.-'- 
sur;:eon  to  detect  the  wound.    Tbr'- 
surtace  of   the  iris,    and   esiieciallT 
boit<mi  of  the  anterior  chamber,  i* 
be  most  canfully  examined,  in  oni-r  f 
detect  the  lodgment  of  the   pcnitr/:^ 
iMKly  ;  and  if  the  eoniea  be  still  mtz^ 
,  rent,  and   the  aqueou»   humor  reti:- 
the  pupil  may  1x5  dilated  with  airo: 
and  llie  Kns  and  deeper  tissues  exp'^" 
with  the  oplilhahnoKcope.      If  anr[" 
tiou   of  the  iH-netrntinc    body  prir^ 
from  the  wound,  it  .should  be  at  (w.-t  - 
traeted  witli  a  fine  well -closing  fon^^ 
the   lids  U'ing  held  apart  with'^a  ff-- 
s])eeulum,  and  the  globe  steadictl  ^YI^ 
ping  up  a  loUl  of  tiie  conjunctiva  cou:- 
ihe  sclerotic. 

When  the  wound  of  the  eomeaifV: 
a  ])ortion  <if  the  iris  is   fVequenilv  i'"* 
through  the  wound.      If  such  a\-fln 
seen  within  a  few  hours  of  the  aiw' 
and  before  there  has  been   lime  «r'- 
for  the  protruded  iris  to  become  un::- 
the  margins  of  the  corneal  wound  ^v:. 
hesive  dejiosit,  the   portion  of  iri^  r. 
sinnetinu's  be  ri>tunied  by  careful  pr.?^-' 
with  a  probe  f>r  small  si>atula.      II.  i;  ■ 
ever,  adhesion  between    the  c*onJta  - 
iris  has  already  taken  place,  this  n  - 
ti«>n  is  impossilde ;  and  the  surgi^nr;-- 
then   content   himself  with    nuiimai:;" 
.  the  \y.\r{H  in  perfect  rest  bykeepin:'' 
lids  closed  ;  or  if  the  protruding  and  n':^ 
gulated   iris  be   indispoHed  to  shriix 
may  Ihj   lightly  touched   with   niln'- 
silver,  and  the  lids  again    kept  clo*oo  * 
some  h(»ur8  [sen  p.  74], 

Sometimes  the  protmde<1  porti-^c  ■ 
iris  gmdually  becomes  distended  ^' 
a«iueous  humor,  and  assumes  a  nu^- 
p«iueh-llke  form.  This  little  pouch  ?l  ■ 
he  freely  punctured,  or  a  i^ortion  of  ii- 
oil"  with  curved  scissors,  and  tlun  ■ 
nitrate  of  silver  and  the  bandage  » 
plied  as  beftire. 

The  advice  I  have  here  |^ven  as  to^ 

turning  the  iris  j)rotrudinpr  through  .u' 

j  cised  wound  of  the  curncay  iua\*  at  v*- 
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appear  to  be  inconsistent  with  what  I 
have  before  said,  at  page  74 ;  but  the  dif- 
ference between  the  two  cases  consists  in 
this — that  when  an  ulcer  has  perforated 
the  cornea,  there  is  an  actual  Ws  of  its 
substance,  and  if  the  iris  protruding 
through  such  an  aperture  be  pushed  back, 
it  will  escape  a^in  and  agaiu.  But  in 
the  case  of  an  incised  wound  there  is  no 
loss  of  corneal  tissue,  merely  a  separation 
of  its  fibres ;  and  if  the  protruding  iris  Ix) 
returned  into  the  anterior  chamber,  the 
elasticity  of  the  corneal  tissue  will  bring 
the  edges  of  the  wound  into  apposition, 
and  keep  them  so  until  they  have  become 
united. 

Punctured  wounds  of  the  cornea  vary 
much  in  their  character,  accordingly  as 
they  are  inflicted  by  means  of  pointed 
bodies  of  a  large  size,  or  by  such  small 
fragments  as  remain  embedded  among 
the  fibres  of  the  part.  Wounds  of  the 
former  class  frequently  involve  other  parts 
of  the  eye,  and  penetrate  through  the 
oomea  into  the  iris  or  the  lens.  These 
complicated  injuries  cause  either  iritis  or 
caUract,  and  will  be  spoken  of  in  future 
chapters. 

Toe  simplest  and  by  far  the  most  com- 
mon form  of  puncture  of  the  cornea  is 
that  which  happens  when  little  fragments 
of  metal  or  grit  are  forcibly  projected 
i$!siQSt  the  eye,  and  remain  sticking 
eiUier  in  the  epithelium  or  in  the  super- 
ficial layer  of  the  cornea  itself.  Engineers, 
metal-turners,  mill-stone  dressers,  stok- 
ers, are  constantly  liable  to  these  injuries; 
sod  the  surgeon  should  be  able  at  once  to 
remove  the  foreign  body  without  inflict- 
ing in  the  attempt  any  farther  injury  on 
the  cornea.   Standing  behind  the  patient, 


[Fig.  260. 


Fig.  261. 
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Spnds  for  extracting  foreign  bodies.] 

who  should  be  seated  opposite  a  window, 
the  surgeon  raises  the  upper  lid  by  placing 
the  tips  of  his  first  and  second  fingers 
■gainst  the  edge  of  the  tarsus,  beneath 


thecilia,and  then  pressing  the  lid  upwards 
and  backwards  without  everting  it;  he 
then  with  these  two  fingers  steadies  the 
globe  by  gentle  pressure  just  above  the 
cornea,  while  the  point  of  the  ring-finger 

fently  presses  the  clobe  at  its  inner  side, 
n  the  other  hand  he  holds  a  little  spat- 
ula-shaped instrument  (which  for  want  of 
abetter  name  I  have  called  a^spud'V, 
the  flat  end  of  which  he  pa^^ses  under  the 
foreign   body,  and  so  tilts  it  out.      The 

!  point  of  a  catanict-needle  or  a  lancet,  on 
account  of  its   lineness  and  delicacy,  is 

I  very  unsuitable  for  extracting  these  Uttle 
bodies.  AH  the  treatment  necessarv  after 
their  removal  consists  in  keeping  the  eye 
dosed  for  a  day  or  so,  with  perhaps  occa- 
sional fomentation. 

If  an  elongated  chip  of  metal  strike 
the  eye  obliquely',  it  sometimes  wed.£:es 
itself  into  the  cornea  at  about  the  middle 
of  its  thickness,  lying  exposed  to  view, 

I  but  so  completely  buried  as  to  afibrd  no 
hold  to  a  forceiJS.  The  surgeon  must  with 
a  cataract-knife  or  cutting-needle  slit  up 
the  layer  of  corneal  substance  along  the 
whole  length  of  the  foreijjn  boily,  which 
can  then  be  turned  out  without  difllculty. 
One  of  the  injuries  most  difiicult  to 
treat  is  that  inflicted  by  a  sharp-pointed 
chip  of  metal  ju»t  lonj»  enough  to  trans- 
fix the  cornea,  and  to  thrust  its  point  into 
the  anterior  chamber,  while  the  other  ex- 
tremity is  so  much  embedded  as  to  oftcr 
no  holil  for  a  forceps.  If  the  surgeon 
attempts  to  dig  out  such  a  chip,  ho  will 
almost  certainly  drive  it  farther  in,  until 
at  last  it  slips  wholly  into  the  anterior 
chamber,  and  entangles  itself  among  tho 
fibres  of  tho  iris. 

The  removal  of  the  foreign  body  will  call 
for  all  the  operator's  skill  and  patience, 
and  chloroform  [^or  ether]  must  be  used  if 
the  patient  be  timid  and  unsteady.  Tho 
lids  being  separated  with  a  spring  specu- 
lum, an  assistant  fixes  tho  globe  by  nip- 
ping up  with  a  forceps  a  fold  of  the  con- 
junctiva at  its  lower  part.  Tho  surgeon 
then,  with  a  broad  cutting-needle,  makes 
an  opening  in  the  cornea  close  to  its  outer 
margin.  The  needle  should  be  slowly 
withdrawn,  without  rotating  it  in  tho 
slightest  degree,  so  that  the  aqueous  hu- 
mor may,  as  far  as  possible,  be  retained. 
Then  a  small  spatula  is  to  be  passed  in  at 
the  opening,  and  carried  quickly  and 
steadily  across  tho  anterior  chamber,  so 
as  to  interpose  b(itwecn  the  lens  and  tho 
intruding  point  of  tho  foreign  bod}'.  The 
spatula  IS  then  to  be  pressed  forward 
against  the  foreign  body  to  keep  it  fixed, 
wliile,  with  a  cataract-knife  or  cutting- 
needle  held  in  the  other  hand,  the  surgeon 
slightly  enlarges  the  wound  on  the  ante- 
rior surface  of  the  cornea.  Still  steady- 
ing the  point  of  the  foreign  body  with  tho 
spatula  in  tho  anterior  chamber,  he  en- 
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dcnvors  with  a  very  fine  nml  wcll-clo>«in;» 
ft>rce|>s,  to  «j:nis]»  tlu.*  cxlnMiiily  of  the 
forei;;!!  body  and  draw  it  out  of  the 
wound. 

[If  the  foreign  IkxIv  is  of  iron  or  Htool 
a  magnet  may  somrfimt's  Ik;  used  with 
advanta<;e.  It  lias  oven  been  fsueecKS fully 
used  in  tlie  extniction  rif  foreign  biHlit'S 
frt>m  the  vitreouh  clianihrr.'J 

I  have  liad  occasion  .Huvcral  limcH  to  per- 
form this  oiKiration,  wide!)  the  minuteness 
f»f  llie  forei«;n  b<Kly,  its  rlr»Rc  pro\iniily  l<i 
the  transiuirent  lens,  and  the  nec<^>sity  for 
limit ini;  the  extension  of  tlie  external 
wound,  combine  to  render  one  of  the  mo»t 
difficult  in  ophthahnic  suri^ery. 

A  lorei«;n  IxKly,  which  passi'S  (piite 
through  the  cornea,  may  wound  the  U-ns 
and  remain  embedded  in  its  tsuKntance. 
pnHlucing  a  traumatic  cataract ;  <>r  it 
ma}'  Ix'come  rixe<l  in  the  iris  ;  or,  havin^j; 
lost  its  momentum  in  traversing  the  oir- 
nea,  it  m:iy  fiili  <U)wn  to  the  bottom  of  the 
anterior  cLambi-r.  I'nder  any  of  these 
conditiiins,  if  the  surgeon  sees  the  c:ise 
innnediately  after  the  acci<lent,  while  the 
cornea  is  still  ch-ar,  and  the  iris  and  an- 
terior cliaml>er  are  not  yet  ohM-und  by 
inllammatorv  eiru>ions,  he  should  en- 
dcavor  at  once  to  extract  the  forei^'U 
boily.  If  it  can  be  distinirtly  seen  sliek- 
ing  in  the  Ions,  it  will  be  ri>rht  to  make  a 
section  of  the  upi)er  half  of  the  oain-a, 
and  n'lnovo  the  lens,  as  in  the  ordinary 
operation  for  cataract.  A  chip  of  metal, 
fixed  in  the  iris,  may  be  removed  with 
Asj*alini's  spring-forceps,*  or  the  canula- 
forcei)s,  introduced  throui::h  a  sniall  cor- 
neal wound ;  and  in  the  samtt  manner 
foreign  lK)dics  of  any  kind,  which  are 
lying  loose  in  the  anti?rior  chamlxT,  may 
be  seized  and  extracted. 

The  surgeon  must  not  be  deterred  from 
attempting  to  n»niovo  these  foreij^n  bmlies 
by  the  stories  he  will  find  in  many  of  the 
older  ophthalmic  works,  about  the  oxida- 
tion, and  solution,  or  encyst  ing  «if  m<'tallic 
fragments.  The  lymph  which  is  thrown 
out  around  a  metallic  chip  in  the  iris  does 
indeed,  for  a  time,  encase  it  and  hide  it 
from  view  ;  but  this  is  only  the  beginning 
of  a  tedious  iritis,  which  will  ])robably 
end  in  dis(»rganization  of  the  eye,  or,  at 
least,  produce  obstruction  of  the  jjupil 
and  loss  of  sight.' 


['  See  Grouninj;,  X.  Y.  M«il.  Ui'rf»rd.  Mav 
1,  1S80.]  *    . 

•  This  instrumtMit  was  iiiveiitj-d  l)v  As«*a- 
lini  for  seizing  the  iris  in  tlir»  oiMTntimi  for 
artificial  pupil;  Kioi>rc-li«'  siillit  piijiilli*  nrti- 
ll<'iali,  etc.  Milano,  Lsll.  Fr»r  tliis  |iur]»osi> 
it  has  been  Huperseded  l»y  the  iuur«.'  dflii.atn 
canulo-forcrps, 

*  In  a  case  I  commnnicattNl  to  t1i<>  Dublin 
Journal  of  Me<lical  Science  (n.  s.,  vul.  vi..  j). 
210,  1848),  a  very  minute  scale  of  C!>i>per  rt- 


Foroi^n  iKHlies  lyin};  loose  in  tli«  k:A 
rior  chamber  are  to  be  n*n]«jviHl  in  a«i 
Inr  way  to  that  I  have  ju!«t  reconiiuvb^ 
in  the  Vase  of  bodies  fixcfd  in  the  irU.  J 
extent  of  the  cortical  inc^i.^ioa  beiu:'] 
course  proiK)rtion4'cl  to  tlie  bulkctu:| 
body  to  l>c  extracted. 

This  may  perhaps  be  the  most  co&t-h 
ent  plam*  to  notice  thiise  rare  cav*'. 
which  a  living  entozoon  con^^titutef '- 
fon-ign  iMKly  in  tlie  anterior  c-hanibtr. 

The  (^ifflinrrus  ff/#»-  cfiluh^na  La» 'l«': 
reiM-atediy  met  with   in  this  situati^.:: 
a    i^ountletl,  8(>mi-tran8panM]t,    v«iL-Lr 
body,furni.sh4'd  with  a  l«)n^  retniotileuv^ 
terminating  in  a  head  lurnidhetl  wiibti::: 
ivs  iind  a  circlet  of  hooks.     If  not  rem-''-, 
the  animal   eventually    sets   up   inf.i 
mation  of  the  iris  and  cornea,  which  i:.^ 
in  total  li»>s  of  vision.      A  erescenticir- 
siiMi  along  the  e<lge  of  the  cornea  ai:^ 
of  the  esc:ipei»f  tlie  animnl  along  wiihul 
aqueiais    humor.      Cases    have   bwc  :r 
lM>rted     by     manv    opliihnlmio    wnirr 
among  whom   Afackenzit*  has  szivin  vj 
fullest  detaiK  and  ha»  ti^urt'd  the  aisn- 
both  in  its  natural  condition  and  n^".- 
liudJ 

All  the  o])erations  on   the  ci^mea  >"■ 
describetl  will  be  greatly    faciliuiiiii  1' 

niain«>il  fix«Ml  in  tin*  iris  for  ^t'ffhr  t,*ii^f.  ii' 
aftrr  cnusin;;  re]H>attKi  attacks  of  iritis  t^- 
nl  la*it  tliru'*t  furwnnls  af^ainst  tho  iT^'riri'" 
the  rirusi'd  lyni]>h ;  ulceration  waa  $***  '•'■ 
and  th»*  littbt  fra^nii'nt,  projfHrtin:;  ihr.;.-. 
tho  O'»rnoa,  was  si-ized  an«i  t*xtra(.*t»vi. 

'  Maikrnzii*  (Practical  Treatise,  et?..  ■}■ 
eilit.,  1^54)  quntfs  a  ease  of  et^stiirtrcu*  i'^'-' 
nnti'ri<»r  ehaiiilKtr,  «»l»served  by  :H'h« " 
ISiJo;  another  by  I/>};an  in  1S33':  an<l  ^l:•=* 
two  rases  »if  liis  own  ill  18-lS  and  li^C-^'.  :i"- 
twcintioTs  in  th«»  praetiiv  of  other  surc'^-* 
Ile  al>o  nii-nti<>ns  a  ease  re|Hirt(.»«l  bvAj:-^ 
in  wliiih  the  ey^ti^•en.■lxs  is  said  to  liav^  i^- 
Heen  within  the  Kul>staiice  of  the  cornea.  -- 
all  thesi'  iiistanei's  the  Uj}  ey»»  was  affotri 
and  Mackenzie  remark:*  tha\  **the  lefi  L^ 
KiilFered  iitnrh  <ift«'iier  tlian  tho  ri-^'ht  ^' 
fn»ni  the  intrnsion  of  rtfsticerci,  cither  niti'- 
the  eiiMJunrtiva  or  into  the  interior  of  thri.r- 
j;an."  ('a.»»es  wliieh  liave  been  reporto*!  *">■ 
sei(nii)tly  to  the  puhlicatioii  of  Mackei'./i«i 
w«irk  d«>  nut,  however,  boar  out  thw  Ma'^ 
ni«nt.  In  the  Archiv  fiir  OphthalmoU^i'. 
v«"l.  i.,  p.  -ir>:^,  is  a  case  of  rustirenrus  in  '.h^ 
r/'/Zir  ant«-riiir  chanilNT ;  and  in  the  sat* 
j.'iirnal.  vol.  iv.,  ]•.  11:?,  is  another,  al?o  a 
tin-  ri;.'ht  I'Ve :  Teale  lias  rei>«>rte«l  a  »*- 
oi'i-nrrini,'  in  the  riirht  eye  ;  Ophthshii 
lli.>|iilal  r»e[»i»rts.  vi«l.  v.,  p.  320,  W.:'* 
Maekeii/ie  wrote,  rt/stirerri  lituV  never  Irri 
liiMMivi-ri'd  in  the  ritrnmt  chnmher*  but  il 
the  Arehiv  twenty  eases  have  already  N^' 
ri-i>orte«i.  nearly  tMjnally  divided  between  ib 
ri;:ht  antl  left  eyes.  (.S«'o  a  8ubi»equent  ni* 
on  ri/stirtici  on  tho  retina  and  in  the  Titreva 
humor.) 
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the  use  of  the  spring  speculum,  a  forceps 
to  tix  the  globe,  and,  in  irritable  and  timid 
patients,  by  the  administration  of  chloro- 
form [or  ether] . 

The  afier-lreatment  of  all  the  foregoing 
ca»e8,  iu  which  an  incision  of  the  cornea 
may  have  been  necessary  foV  the  removal 
of  a  penetrating  body,  mainly  consists  in 
iKepinz  the  eye  perfectly  at  rest  and  pro- 
tected from  light,  while  the  healing  pro- 
cess is  going  on.     For  the  first  twentv- 
four  hours  at  least,  both  eyes  should  be 
covered  with  a  light  bandage.    After  that 
period  it  may  be  sufficient  to  keep  the 
wounded  eye  closed,  and  the  length  of 
time  during  which  this  closure  should  be 
maiDtaioedmust  depend  upon  the  rapidity 
with  which  the  wound  heals,  and  the 
aqueous  humor  is    re-secreted— circum- 
Btaaces  varying  according  to  the  constitu- 
tion of  the  patient,  and  the  amount  of 
violence  inflicted  on  the  eye  by  the  acci- 
dent and  the  subsequent  manipulations  of 
theaurgeon.    Patients  should  neither  be 
kept  low  nor  over-stimulated,  but  main- 
tained as  near  as  possible  at  their  natural 
standard  of  vigor.     Those  of  an  irritable 
tempi'rament  will  often  require  a  narcotic 
fur  several  nights  after  these  operations ; 
but  if  chloroform  has  been  used  a  narcotic 
should  not  be  given  while  the  system  is 
still  under   the   effects  of  the   inhaled 
vapor. 


CHAPTER  V. 

diseases  of  the  sclerotic. 

Inflammation. 

{Rhamatie  Ophthalmia  of  Mackenzie  ;  Sderitis ; 

SderotiiU.) 

The  sclerotic  is  inflamed  to  a  certain 
eitent  in  all  cases  of  keratitis  and  iritis, 
tod  exhibits  that  zone  of  red  vessels  close 
around  the  margin  of  the  cornea  which  is 
so  marked  a  symptom  of  both  these  dis- 
eases. A  more  extended  inflammation 
of  the  sclerotic  not  uncommonly  forms  one 
of  the  complications  of  catarrhal  oph- 
thalmia. 

Bat  there  is  also  a  form  of  inflammation 
which  is  almost  limited  to  the  sclerotic, 
the  conjunctiva  being  implicated  only  in 
a  secondary  degree,  and  this  sclorotic  in- 
ibimniation  may  assume  either  the  acute 
or  the  chronic  K>rm. 

In  the  acute  inflammation  the  whole  of 
the  sclerotic  is  intensely  injected,  the  part 
assuming  a  peculiar  pink  tint,  quite  difler- 
ent  from  the  more  vermilion  color  of  con- 
jonctival  inflammation.  In  very  severe 
the  pink  tint  has  a  shade  of  violet, 


in  consequence  of  the  depth  at  which  the 
vessels  lie  in  the  fibrous  tissue.  Intoler- 
ance of  light  and  lachrymation  are  marked 
symptoms,  and  in  and  around  the  eyeball 
there  is  always  considerable  pain,  which 
sometimes  assumes  the  form  of  intense 
neuralgia  throughout  the  ophthalmic  di- 
vision of  the  fifth  nerve,  extending  even 
into  the  second  and  third  divisions. 

The  attack  is  attended  with  general 
constitutional  derangement;  the  tongue 
is  coated,  the  appetite  bad,  and  the  urine 
often  deposits  large  quantities  of  lithates. 

Treatment, — The  bowels  must  be  first 
thoroughly  cleared,  and  then  narcotics 
given,  in  doses  proportioned  to  the  sever- 
ity of  the  neuralgia  and  the  former  habits 
of  the  patient.  Half  a  drachm,  or  a 
drachm,  of  tincture  of  hyosc^^amus  may 
be  sufficient  in  some  cases,  while  in  others 
full  doses  of  morphia  will  be  requisite  to 
insure  sleep.  In  some  patients  quinine, 
in  others  iodide  of  potassium  is  of  great 
service  ;  to  those  in  whom  the  rheumatic 
diathesis  is  more  marked,  colchicum  given 
in  combination  with  an  alkali  will  he  far 
more  beneficial.  The  patient's  appetite 
is  usually  so  bad  that  it  requires  manage- 
ment to  induce  him  to  take  sufficient 
nourishment.  Beef-tea,  bread-and-milk, 
and  various  modifications  of  farinaceous 
food,  are  often  more  readily  taken  than 
solid  meat.  Sugar  should  be  avoided,  and 
beer,  as  containing  sugar ;  dry  wine  or 
diluted  spirit  being  substituted,  and  of 
course  only  ^ivcn  in  qnantities  demanded 
by  the  condition  and  previous  habits  of 
the  patient.  Local  depletion  by  means  of 
leeches  seldom  produces  more  than  tem- 
porary benefit,  and  blisters  only  aggra- 
vate the  neuralgia.  Steaming  the  eyes 
over  hot  water  is  usnally  soothing,  and 
preferable  to  fomentation,  in  consequence 
of  the  extreme  irritability  of  the  surface 
bf  the  eye.  The  most  effectual  local  ap- 
plication is  chloroform,  diluted  with  olive- 
oil  according  to  the  susceptibility  of  the 
skin,  and  applied  on  lint  to  the  temple 
and  forehead.  The  patient's  room  should 
be  moderately  shaded  from  light,  and  the 
eyes  still  farther  protected,  if  necessary, 
by  a  suitable  eye-shade,  or  tinted  specta- 
cles ;  but  complete  darkening  of  the  room 
is  unnecessary,  and  it  has  the  great  dis- 
advantage of  rendering  the  examination 
of  the  eyes  by  the  surgeon  intensely  pain- 
ful during  the  abrupt  transition  from 
darkness  to  light. 

Chronic  inflammation  of  the  sclerotic 
occurs  frequently,  but  by  no  means  exclu- 
sively, in  rheumatic  subjects.  Instead  of 
involving  the  whole  extent  of  the  sclerotic 
at  once,  it  commonly  appears  as  a  limited 
patch  of  redness,  close  to  the  cornea,  after 
a  time  fading  away,  and  then  reappearing 
on  some  other  portion  of  the  white  of  the 
eye,  but  always  keeping  close  to  the  cor- 
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seal  margin.  [This  localized  form  of  in- 
flammation is  usually  called  ^^'episclerilis^^^  \ 
as  the  tissue  principally  involved  is  the 
subconjunctival.  The  patches  are  of  a 
dusky  red  color,  and  more  or  less  raised 
above  the  surrounding  surface.] 

When  this  chronic  inflammation  of  the 
sclerotic  has  gone  on  for  a  long  time,  it 
has  a  tendency  to  involve  either  the  cor- 
nea or  the  iris.  In  the  latter  case  the 
iritis  is  so  insidious  and  so  slightly  marked 
as  frequently  to  be  overlooked ;  and  it  is 
not  until  after  the  sclerotic  redness  has 
wholly  disappeared  that  some  dimness  of 
vision  induces  the  surgeon  to  make  a 
careful  examination  of  the  pupil ;  when 
he  will  probably  detect  some  small  adhe- 
sions between  the  iris  and  the  capsule  of 
the  lens,  or  a  filmy  opacity  of  the  latter, 
dotted  with  minute  patches  of  pigment. 

It  appears  to  be  this  form  of  obstinate 
sclerotic  inflammation  wliich  Wilde'  has 
described  as  '^intlammation  of  the  ciliary 
body."  No  evidence,  however,  exists 
that  this  structure  is  specially  the  seat  of 
inflammation.  [Inflammation  of  the  cili- 
ary body,  or  q^clitw,  generally  occurs  in 
connection  with  iritis  (irido-cyclitis)  or 
choroiditis,  though  it  is  occasionally  met 
with  as  an  idiopathic  affection.  When 
localized  it  may  readily  be  mistaken  for 
episcleritis,  particularly  as  it  is  accompa- 
nied by  marked  congestion  of  the  epi- 
scleral vessels.  There  is,  however,  less 
elevation  of  the  surface  and  greater  dis- 
turbance of  the  vision,  and  extreme  ten- 
derness on  pressure.] 

IWatmcnt — Chronic  inflammation  of 
the  sclerotic  is  a  very  tedious  affection, 
and  one  that  is  extremely  liable  to  recur, 
if  the  patients  are  exposed  to  cold  and 
damp,  or  fall  into  that  dyspeptic  condi- 
tion which  induces  chronic  rheumatism. 
Strict  attention  to  diet,  avoidance  of 
sugar,  and  of  substances  which  form  sugar 
in  the  system,  a  dry  and  temperate  cli- 
mate, will  be  the  best  means  to  prevent 
the  sclerotic  inflammation  from  becoming 
periodical  in  its  return.  Quinine  is  com- 
monly the  most  effectual  remedy,  and 
blisters  to  the  temples  are  often  valuable 
adjuncts.  But  if  the  patches  of  redness 
shift  about  from  one  side  to  the  other, 
fading  away  at  one  part,  only  to  reappear 
at  an  opposite  point  of  the  globe,  a  vigi- 
lant watch  should  be  kept  upon  the  iris, 
lest  it  should  be  attacked  with  inflamma- 
tion. If  the  pupil  becomes  sluggish  and 
slightly  irregular,  a  careful  examination 
with  concentrated  light  av ill  probably  re- 
veal a  very  slight,  barely  perceptible,  de- 
posit of  lymph  fringing  the  pupillary 
margin,  "the  sight  will  at  the  same  time 
be  more  or  less  cloudy.     In  such  a  case 

1  MiMlical  Times  aud  Gazette,  n.  s.,  vol.  ix., 
p.  515,  1854. 


mercur]^  must  be  carefully  ^ven  to  check 
the  iritis.  Two  grains  ot  calomel  with 
half  a  grain  of  opium  may  be  given  at 
bedtime ;  or,  if  the  iritis  be  more  acute, 
and  the  deposit  of  fibrin  more  conBidcra- 
ble,  the  calomel  and  opium  may  be  given 
for  a  few  days,  night  and  mominff ;  and 
as  soon  as  the  deposit  begins  to  lie  ab- 
sorbed, the  dose  may  be  restricted  to  two 
grains  a  day,  or  even  that  quantity  may 
be  ^iven  on  alternate  days.  In  delicate 
subjects  a  single  gi*ain  taken  every  njght 
may  be  sufficient  from  the  first.  The 
mouth  must  never  be  made  at  all  tender, 
and  the  depressing  influence  of  the  mer* 
cury  may  be  counteracted  by  a  daily  doee 
of  bark,  and  a  moderately  nutritious  diet. 
The  bark  should  be  continued  in  small 
doses  for  some  weeks  after  the  mercury 
has  been  left  ofl^. 

[Atropia  is  always  useful  as  an  ano- 
dyne, and  for  the  purpose  of  keeping  the 
eye  in  a  state  of  rest.  When  there  is  a 
suspicion  of  iritis,  its  use  should  never  be 
omitted.  Warm  poppy  fomentations  are 
much  used.] 


Injuries  of  the  Sclerotic. 

Clean  cuts  of  the  sclerotic,  inflicted 
with  sharp  bodies  of  various  kinds,  fre- 
quently involve  the  subjacent  structures, 
tlie  choroid  and  retina.  If  the  latter  be 
extensively  divided,  a  greater  or  less 
quantity  of  the  vitreous  humor  is  almost 
sure  to  be  lost.  The  laxity  of  the  codf 
junctiva,  however,  often  serves  to  limit 
the  escape,  as  the  tenacious  fiuid  becomes 
entangled  among  the  meshes  of  the  sub- 
con  iunctival  areolar  tissue. 

1  he  prognosis  of  wounds  of  the  sclerotic 
depends  upon  their  extent,  the  amount 
of  vitreous  humor  which  has  been  lost, 
and,  above  all,  upon  the  fact  whether  or 
not  the  foreign  body  indicting  the  wound 
has  penetrated  into  the  int<jrior  of  the 
globe.  Tlie  wound  made  by  the  entrance 
of  a  gniin  of  shot  is  usually  very  small, 
as  the  elasticity  of  the  sclerotic  causes  its 
fibres,  after  bemg  separated  by  the  shot, 
instantly  to  close  up  again,  as  soon  as  it 
had  passed  through  them.  When  quite 
recent,  a  shot- wound  in  the  sclerotic  is 
hidden  by  a  little  patch  of  blood  extrava- 
sated  beneath  the  conjunctiva.  The  en- 
trance of  a  grain  of  shot,  or  a  fragment 
of  metal,  through  the  sclerotic  into  the 
vitreous  chamber  is  almost  certain  to  set 
up  a  slow  inflammation  of  the  whole 
globe,  ending  in  loss  of  sight  and  atrophy 
of  the  organ. 

Simple  punctures  and  small  cuts  through 
the  sclerotic,  unattended  with  the  reten- 
tion of  any  foreign  body,  commonly  unite 
very  well,  provided  the  eye  be  Icept  in 
perfect  rest,  and  the  reparative  process 
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be  not  interfered  with,  and  checked  hy  in- 
Judicious  applications,  or  by  general  de- 
pletion ana  weakening  of  the  paticnt^s 
system*  It  seems  almost  super Huoiis  to 
insist  upon  the  necessity  for  absolute  re- 
pose for  the  wounded  oi^n  ;  and  yet  it 
18  wonderful  to  see  how  the  good  sense  of 
the  surgeon,  who  would  treat  a  fractured 
limb  on  the  principle  I  have  just  men- 
tioned, seems  to  desert  him  as  soon  as  a 
wounded  eye  comes  under  his  care. 

ItupUtrt  of  the  sclerotic  fvith  diaplacemeyit 
of  the  Um. — A  very  remarkable  injury 
sometimes  happens  to  the  sclerotic,  con- 
Bisting  in  a  Ulceration  extending  com- 
pletely through  its  substance,  within  a 
line  or  two  of  the  corneal  margin,  while 
the  conjunctiva  remains  unbniken,  and 
the  dislocated  lens,  slipping  out  through 
the  rent  in  the  sclerotic,  becomes  firmly 
wedged  beneath  the  conjunctiva. 

This  rupture  of  the  sclerotic  always 
takes  place  on  the  side  of  the  eye  opposite 
to  that  which  has  received  a  severe  blow 
with  some  blunt  body  ;  the  fibres,  being 
suddenly  put  on  the  stretch,  give  way  at 
the  point  where  they  are  the  most  bent. 
Hence  it  is  that  the  seat  of  rupture  is  al- 
most always  either  the  upper  or  the  inner 
part  of  the  globe,  the  lower  and  the  outer 
portions  being  comparatively  exposed  to 
violence,  while  the  prominence  of  the  eye- 
brow above,  and  of  the  nose  internally, 
defends  the  upper  and  the  inner  portions. 
Rupture  of  the  sclerotic,  with  sub-con- 
Jnnctival  dislocation  of  the  lens,  is  alwa^ys 
attended  with  some  injury  to  the  iris. 
Either  that  portion  adjacent  to  the  scle- 
rotic wound  is  drawn  into  it,  the  pupil 
remaining  large,  and  displaced  towards 
the  margin  of  the  cornea,  or  else  the 
•hock  causes  the  ciliary  attachment  of 
the  iris  to  give  way  to  a  greater  or  less 
extent. 

It  sometimes  even  liappens  that  the 
whole  ciliary  attachment  gives  way,  and 
the  entire  iris  is  driven  completely  out  of 
the  globe,  through  the  rent  in  the  scle- 
xotic,  along  with  the  aqueous  humor, 
lens,  and  a  portion  of  the  vitreous  Ixxly. 
This  laree  escape  of  the  contents  of  the 

gobe  only  takes  place,  I  believe,  when 
le  conjunctiva  is  also  ruptured.' 
When  a  recent  case  of  ruptured  globe 
b  seen  soon  after  the  infliction  of  the  in- 
jury, the  parts  are  so  obscured  by  blood 
that  it  is  often  impossible  to  form  a  cor- 
rect estimate  of  the  damage  the  globe  has 
sustained.  Detachment  of  the  iris  from 
its  dliary  connection  is  always  attended 


with  bleeding,  which  may  completely  hide 
everything  behind  the  coniea.  The  lens, 
too,  if  dislocated  beneath  the  conjunc- 
tiva, is  often  enveloped  in  blood,  so  that 
its  form  cannot  be  precisely  defined. 
Until  the  blood  behind  the  cornea  has 
been  absorbed,  it  is  impossible  to  ascer- 
tain whether  the  retina  has  retained  its 
function  ;  so  that  in  every  case  the  prog- 
nosis will  be  extremely  doubtful. 

IVeatment. — If  the  detached  iris  is 
hanging  out  of  the  wound  through  a  rent 
in  the  conjunctiva,  it  should  be  snipped 
off  with  sciifsors ;  but  inasmuch  as  the 
lens,  if  lying  between  the  unbroken  con- 
junctiva and  the  sclerotic,  may  be  so  ob- 
scured by  effused  blood  as  to  be  with  dif- 
ficulty  recognized,  it  will  l3c  well  to  wait  a 
few  days  until  the  blood  has  become  ab- 
sorbed, and  then  the  division  of  the  con- 
junctiva covering  the  displaced  lens  will 
allow  of  its  easy  removal. 

Absolute  rest  of  the  eye  is  the  one  im- 
portant point  in  the  treatment  of  all  cases 
of  ruptured  globe.  For  the  first  few  days, 
both  eyes  should  be  kept  closed,  by  means 
of  strips  of  plaster  or  a  light  bandage. 
Afterwards,  it  will  sufllce  to  close  the  m- 
jured  eye  only  ;  but  this  closure  should  be 
uninterruptedly  maintained  for  a  week  or 
ten  days. 

The  patient  should  not  be  kept  on  low 
diet,  nor  depleted  in  au}'  way;  least  of  all 
should  he  be  brought  under  the  action  of 
mercury,  as  is  too  often  done.  Such  treat- 
ment can  only  have  the  eflect  of  lowering 
his  reparative  jwwer,  and  so  retarding 
the  process  of  cure. 


I  See  two  cases  in  which  the  lens  and  iris 
vere  driven  out  of  the  eye  through  the  rnp- 
tared  sclerotic,  published  in  my  Practical 
Chiide,  eto.,  2d  edit.,  pp.  398-9.  Also  a  case 
of  aab-oonjnnctival  dislocation  of  both  lenses 
in  the  same  person,  p.  113,  note. 


CHAPTER  VL 
diseases  of  the  hub. 
Congenital  Defects. 

(^Iriderenlia;  CoJohoma;  Misplaced  pupil;  Per* 
sistence  of  membrana  pupillaris.) 

Congenital  absence  of  iris  (iridereniia) 
always  attracts  the  notice  of  those  about 
the  infant  by  the  peculiar  reddish  glow 
which  is  reflected  from  the  retina.  The 
child  seems  to  shrink  from  strong  light, 
and  there  is  a  good  deal  of  unsteadiness 
of  the  globes.  The  whole  space  l>ehind 
the  cornea  presents  one  uniform  red  or 
orange  tint,  while  the  edge  of  the  lens  is 
marked  only  by  a  ring  of  golden  light. 

Although  the  term  iridereniia  would 
j  imply  a  total  absence  of  iris,  a  slight  ru- 
diment of  it  is  often  found,  forming  a  very 
narrow  segment  of  a  circle  skirting 
some  portion  of  the  edge  of  the  cornea. 

Considering  that  a  certain  number  of 
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infants  ftlTcctcd  with  this  rare  ninlfomia-  : 
tion  are  yearly  brou<;:ht  for  an  opinion  to 
our  public  eye-hospitals,  it  is  8in<;ular 
that  an  adult  thus  a  fleeted  is  so  Si-lthini 
met  with.  I  can  only  renu*nilx'r  to  have 
seen  one  such  case,  a  short  notice  of 
which  I  published  a  few  years  a>:o.*  I 

Od*Axtnvi, — This  conguniuil  nitil forma-  . 
tion  is  the  result  of  an  arri'st  of  dt*vfl(>i>-  ; 
nient,  whereby  the  coalescence  of  the 
two  halves  of  the  iris  in  prevented  ;  the 
pupil,  therefore,  presents  an  elongated 
form,  and  extends  down  to  the  lower  edge 
of  the  cornea. 

A  median  fissure  of  the  lower  portion 
of  the  choroid  accompanies  Ciih^tmna  iri^ 
dis.  The  iris  and  choroid  being  formed  in 
the  embr^'o  from  ono  vascular  membnme 
curved  upon  itself,  an  nrn-st  of  develop- 
ment causes  in  both  structun'S  the  Kime 
kind  of  defect  along  the  median  i)laac  of 
the  eyeball. 

Colohonia  irir7/,i,  however,  is  not  always 
placed  exactly  on  the  median  plane  of  the 
eye,  but  sometimes  a  little  to  the  inner  or 
outer  side  of  it.  It  usually  coexists  in 
both  eyes,  although  not  always  in  the 
same  degree.  Sometimes,  instead  of  the 
pupil  l)eihg  prolonged  down  to  the  bottom 
»  of  the  coniea,  an  alK)rtivc  attempt,  as  it 
were,  to  fonn  a  coloboma  is  evid(aice«l  by 
a  puckered  groove  in  the  iris,  extending 
downwards  from  the  lower  edge  of  the 
pupil.  The  actual  size  of  the  pupillary 
aperture  in  cololxMiia  is  not  always  quite 
BO  great  as,  on  a  superllcial  inspection,  it 
appears  to  be  ;  for  the  extreme  edge  (►f 
the  aperture,  when  minutely  examined, 
will  sometimes  bo  found  to  bo  fringed 
with  a  blackish-brown  pigment ;  and  this 
at  first  sight  produces  the  cllect  of  a 
lariicr  area  than  roallv  exists. 

An  old  prolapse  of  the  iris  through  an 
ulcer,  situated  at  the  lower  edge  of  tlie 
cornea,  by  drawing  the  pupil  direcily 
downwants,  may  prcHluee  an  ap]H'aran<-o 
a  good  deal  like  a  c(dnhnma  iridic.  The 
while  cicatrix,  however,  in  the  former 
case,  would  always  enable  the  careful  sur- 
geon to  recognize  the  true  character  of 
the  deformitv. 


Another  abnormal  condition  of  the ^1 
pits  conNiHts  in  their  bein^  placed  ul 
the  margin  of  the  cornea,  instead  of  ^\ 
posite  to  its  centre.  Malpociition  Qf::| 
lens  ap|)ears  frequently  to  accompanriLi 
eccentric  position  of  the  pupils.'     '    I 

Persistence  of  the  fcetal  mmi&nziiaM 
piUaris  lias  been  described  as  someiiKl 
causing  an  obstruction  in  the  pupil  vk.:| 
might  be  mistaken  for  congenital  ail 
ract ;  but  uo  practised    olMerver  mi\ 
make  such  a  mistake  ;  for  the  fnnMlnn 
jnqnlUiris  is  attached,  not  to  theiur:? 
of  the  pupil,  but  to  the  anterior  hot  i 
the  iris,  at  a  little  distance  beyond,  vb^l 
there  is  a  more  or  leas  elevated  licf 
small  tufts  or  nodules.     Projecting  ^1 
this  part  of  the  iris,  I  have  occa^iooii: 
Si-en  slight  vestiges  of  the  pupillary  nn-j 
brane,  in  the  form  of  little  spurs  M'tsA 

The  persistence  of  any  portion  of 'Jc»l 
membrane,  even  in  3'oung  penoitt,i»*{ 
circumstance    of  extreme    rnritv.    It 
(.'ohn,  in  the  Klinische  Monatsblktttr&l 
Augenheilkunde,  1807  (p.  t^),  cntenisv 
nn  analysis  of  the  cases  published  byd^ 
ferent  authors,  and  dismisses  all  of  tba 
except  tive  as  ori^nating  in  a  faulty  difi- 
nonis.     He  describes  four  cases  iromb' 
own  observation.     I  think  tliere  can!« 
no  doubt  that,  in  niost  of  the  insucc^ 
reported,  old  adhesions,  the  result  iif^f- 
gone  irilis,  have  bi*en  mistaken  forsbredi 
of  the  membrana  pupillaris. 

Tlic  following  case  appears  to  be  wortliTif 
record,  ns  exhibiting  a  veatige  of  th«*  f-q^- 
lary  niiMiibrAno  in  a  person  of  middle  lift** 

In  the  sinuniiT  of  1867  a  lady,  sgedth:.*?. 
consultiHl  mo  for  short  sigh  ted  ness.  Thecwr 
WAS  a  VI TV  i^iinplo  one,  the  myopia  not  in  u* 
hi>:h  ile>;ri-e«  and  suitable  glasses  were  all  sk 
riHiuirtMl.  I  notice«l  a  fine  li air-like  thr^ 
riinnin<;  oMi(]Ucly  across  the  pnpil  of  t^ 
ri.u'ht  «'y«',  niiil  at  once  recognised  it  ss  aTct 
ti^'c  of  pupillary  membrane.  It  gare  the  [»- 
tient  no  inconvenience,  and  indevd  sheoouc 
not  be  made  aware  of  its  exiatenoe  undef  i? 


Fig.  263. 


*  Oiiido  to  the  Practical   Stufly,   etc.,   2<l 
e<iit.,  p.  400.     Samuel  son  descriU'S  a  cai^e  of 
irideremia  in  a  man  (»f  forty-ei^ht.     N«>t  only 
were  tlie  irides  alisenl,  but  tin?  closest  scru- 
tiny faikMl  to  detect  any  ciliary  jirocessi-n. 
His  accommfHjation  Bc^'ms  not  to  have  Ix-t-n 
tested  ;  but  ho  asHertod  it  to  l)o  iH»rf*?ct ;  Urit-  ' 
ish  Mc<l.  Journal,  1J:^«3,  p.  4f»r).     in  the  M<-  . 
natsbl.   fUr  Augenheilk.,   1806,    iruUrnnia   is 
noticed  as  oxistinp  in  a  woman  of  forty-two. 
Her  eldest  child  had  the  same  defect.    Hulmo  I 
re^wrts  a  case  in  a  man  agiHl  twenty-two.  | 
He  could  read  No.  6  of  Jjpger's  test-tyix'S : 
Med.-Chir.  Trans.,  vol.  xliv.     France  gives  ! 
another  case,  a  woman  aged  twenty-three; 
Guy's  Hospital  Reports,  toI.  vii. 


Porsliitonro  of  paptllarj  membraDe.] 

illumination  I  could  apply.  Fig.  262  re|n«* 
Bents  tlie  eye  with  the  pupil  in  its  natnnl 
8tati-.  and  Kig.  l!tl3  after  atropine.  I  bii 
fx  pert  I'll  to  lind  that,  as  the  pupil  dilated, 

>  Fipuri'fl  of  unusually  extensirs  ooloboni 
iridip.  and  of  cong«'nital  malposition  of  ^ 
pupils,  illustrate  a  pajM^r  of  mine  in  the  Opk- 
thalntic  Hcnpital  Reports  for  1858  (plate  iv<i 
figs,  li  and  3).  ^^ 
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while  the  two  sides  of  the  iris  were  held  to-  bid,  whenever  it  exists  to  any  great  cx- 

gether   by  the  little    thread,   the  aperture  tent.     It    is    quite    independent   of   the 

would  become  irregular ;  but  this  was  not  the  movements  of  the  pupil,  and  is  best  seen 

ease  to  any  appreciable  extent.    The  iris,  of  when  that  aperture   is  contracted,  as  a 

a  thoroughly  bealthy  appearance,  was  of  a  larger  extent  of  iris  is  then  open  to  obser- 

mst-brown  and  the  filament  was  only  a  little  nation.     As  a  decidedly  morbid  appear- 

JJi!!^'"  "^""^'a  f  TlVJ"^  ''  ^^^  ""f^li^  ance,  tremulousness  of  the  iris  is  familiar 

;^  iiTi^.i°tii^«  *!i  lh«  ir^^^^^^^^^^  nnt  ^o  US  after  those  cases  of  extraction  of 

proper  iiDrous  tissue  of  the  iris  drawn  out * t.      x  u     -i.            i             u 

into  a  thread.    Under  the  ophthalmoscope,  cataract,  where  much  vitreous  humor  has 

the  media  and  fundus  of  the  eye  presented  *^<^°    ^f  ^  u^^    ^^^"^    needle-operations 

nothing  unusual.^  where  that  humor  has  been  rudely  stirred 

up  and  disintegrated. 

In  the  Albino  the  iris  partakes  of  the  The  pupil  is  not  placed  precisely  in  the 

general  waut  of  colored  pigment  which  centre  of  the  iris,  out  a  little  nearer  to 

characterizes  the  hair   and    skin.     The  the  median  plane  of  the  body ;  so  that 

layer  of  opaque  pigment,  termed  i/?va,  is  the  iris  is  rather  narrower  between  the 

altogether  wanting,  and  the  structure  of  inner  edge  of  the  pupil  and  inner  margin 

the  iris  presents  a  singular  appearance,  of  the  cornea  than  on  the  outer  side  of 

as  if  loosened   by  maceration.     Whitish  the  pupil. 

fibres  are  intermixed  with  others  of  a  lilac  Any  considerable  deviation  of  the  pupil 

color,  and  through  the  whole  attenuated  from  ^  circular  form  may  be  regarded  as 

iris  the  light  reflected  from  the  fundus  of  the  result  of  disease  ;  but  the  pu))!!  may 

the  eve  transmits  a  reddish  glow.  exhibit,  especially  in  elderly  persons,  a 

Albinism  is  frequently  attended  with  slight  irregularity  of  outline,  without  any 

defective  visiop,  and  always  with  great  disease  having  existed  in  the  iris, 

intolerance  of  light.     In  some  cases,  how-  The  mobility  of  the  iris  becomes  less 

ever,  sight  is  very  good,  and  extreme  as  age  advances;  and,  in  old  people,  we 

sensibility  to  light  is  the  only  thing  com-  often  Hnd  a  small  and  almost  nxed  pui)il, 

plained  o£  the  sight  remaining  excellent.     In  exam- 

ing  the  mobility  of  the  pupils,  each  one 

should  be  tested  separately,  the  other  eve 

Inflammation  of  the  Iris— Iritis,  being  closed ;  for  such  is  the  sympathy 

between  the  two  organs,  that  when,  in 
Before  entering  upon  this  very  import-  consequence  of  disease  in  the  nervous  ap- 
ant  subject,  it  will  be  desirable  to  say  a  paratus,  an  eye  has  become  quite  insensi- 
few  words  about  the  appearances  which  ble  to  light,  its  pupil,  otherwise  motion- 
the  iris  presents  in  a  healthy  state  ;  for  it  less,  will  contracrt  whenever  light  is 
is  subject  to  many  variations  as  to  color  admitted  to  the  sound  eye. 
and  mobility,  which,  if  not  rightly  unxler-  The  earliest  mention  of  iritis  occurs  ui 
stood,  may  lead  to  serious  errors  of  diag-  a  treatise  by  Schmidt,  describing  the  in- 
nosts  ;  mere  congenital  peculiarities,  or  flammatory  changes  consequent  upon  cata- 
changes  incident  to  age,  being  mistaken  ract-operations  as  performed  in  his  day.* 
for  signs  of  disease.  It  is  impossible  to  overrate  the  impbrt- 
The  iris  presents  every  shade  of  bluish-  ance  of  inflammation  of  the  iris  ;  for 
grey  and  brown  among  the  fair  and  the  when  we  consider  that  the  visual  function 
Bght-brown  races  of  mankind;  whilst  of  the  eye  ceases,  if  the  small  aperture  of 
among  the  negro  races  it  is  uniformly  the  pupil  becomes  closed,  we  at  once  ap- 
foand  of  a  dark  brown,  approaching  to  preciate  the  consequences  of  inflamma- 
black.  A  parti-colored  iris  is  not  very  tory  effusion  into  its  area, 
rare ;  a  fourth,  a  third,  or  even  half  of  its  The  attention  which  has  been  bestowed 
sur&oe  being  brown,  and  the  rest  bluish-  upon  iritis  by  ophthalmic  writers  has  led 
grev :  or  one  iris  may  be  wholly  brown,  many  of  them  to  indulge  in  minute  and 
and  the  other  as  entirely  grey,  each  eye  tedious  subdivisions  of  the  disease,  and 
being  perfectly  normal  in  respect  of  sight,  to  distinguish  them  by  complicated  terms, 
Light-brown  irides  areoRien  marked  with  which  only  serve  to  embarrass  and  con- 
two  or  three  isolated  tufts  of  dark  pig-  fuse  the  practitioner.  The  extent  to 
roent,  and  these  spots  are  frequently  which  this  evil  has  spread  can  be  fully 
causes  of  alarm  to  those  who  are  the  sub-  appreciated  by  those  only  who  are  fanii- 
jects  of  them.  liar  with  German  medical  literature.* 

A  very  slight  tremulous  vibration  of . 

the  whole  iris  attends  every  movement  i  Ueber  Nachstaar  und  Iritis  nach  Staarop- 

01   the   eyeball    m    some    persons,   who  erationem,  1801. 

nevertheless  enjoy  good  sight ;   but  this  «  Por  remarkable  instances  of  this  mania 

tremulousness  must  be  regarded  as  mor-  for  subdivisions  and  uncouth  names,  see  the 

— '■ work  of  Von  Ammon,  Do  Iritide,  183C;  and 

>  This  ease  has  been  already  published  in  that  of  Rau,  Die  Krankheiten  und  Bildungs- 

the  British  Medical  Journal,  Biarch  20,  1869.  fehler  der  Regeubogenhaut,  1844. 
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This  nassion  for  sulitio  rcfiiipmonts  and 
nomenclature  lias  brcn  c<»inpiirativ('Iy 
rare  with  £n«;lish  writcrH ;  and  ihcm.' 
whoftc  practical  cxi>t.Ticnci>  lian  lx;cn  tin* 
most  extensive  have  made  use  uf  the 
Bimplost  classifuration. 

Ijjiwrcncc  divides  iritis  into  nmtf  and 
chrtniir,  and  limits  its  constitutional  mmli- 
fications  to  four,  the  s.»////<//*7iV,  the  if*'iiO/^ 
the  rheitmatit\  an<l  the  tn-ntfitftius,  Tyrrell 
adopts  the  same  arnin^ement. 

There  are  certain  si«:n»  cnnmion  to  all 
cases  of  iritis,  under  whatever  constitu- 
tional modifications  it  may  l»e  develojH'd  : 
such  arc,  a  well-marked  "sclerotic  zone : 
diminished  mobility  of  the  pupil,  with 
more  or  less  change* in  its  form  ;  a  loss  of 
the  peculiar  fibrous  appeanmcc  of  the 
iris ;  and  a  change  in  its  color.  i 

I 
[Fig.  2G4. 


Posterior  •jn<'rhijp  (W«»ll«).] 


sots  up  iritis,  wliirh  dooa  not  permanniij 
cea^e  until  the  foi-eipi  bcxly  lias  been  R- 
moved.  As  ff>rei<!n  iKMlies,  before  Rsd- 
in;;  the  iris,  must  have  imssed  thmv: 
the  cornea,  I  have  thniight  it  besttotni: 
of  th<-m  in  (*haptor  I\  .,  under  the  net* 
tion  **  Injuries  of  the  Cornea.'' 

A  sinirulAr  accident  which  sometii 
lK>falls  tiie  iri>  may  be  mentioned  in  lb 
place,  ahhouL'h  it  is  Finally  attended  w;.: 
very  little  iritis,  namely,  detachment  :' 
the*  iris  fn)m  tlie  ciliary  ligament.  Tj 
oi'tfanic  i*onnection  between  the#e  t«-' 
strueture^  is  so  slight  that  a  smart  btv 
with  a  stick  or  whip,  the  relioundofL 
twi^,  or  the  shtH'k  of  a  »|K*nt  »bot.  is^ 
tieient  to  sever  them  from  each  othti. 
the  extent  of  the  sepanition  var3'iiig  c 
every  possil»le  de;;roe,  fnmi  a  mere  liairV 
breadth  to  the  complete  cletaelimeot  i<{ 
till*  whole  iris  from  its  eilinrj'  connecii^i 

A  very  slight  se|iaration  may  aliuo$; 
escap'  notice.  It  appeara  as  a  emal^ 
black,  elon<:ated  marlc,  close  to  the  tx- 
trenu*  ed;:e  of  the  cornea.  In  proportiw 
to  the  extent  of  the  separation  will  be  i\t 
amount  of  deformity  of  the  pupil;  ud 
when  half  of  the  circumference  of  theirii 


Whenever  there  i« a  Buspicion  of  iritis,     |'i'%!";;"  «''«;V''"«-  V'L^"r"„''''L.P">* 
atrr.i>ia  should  be  usod.      Even    in   tlio     ^'>  '='»  t..;.-.  ther  and  be  wholly  eflh.t.i. 


earliest,  or  hyiH*ra'mi(r  stajje,  the  pupil 
will  dilate  partiall}'  or  irrejiularlv  ;  and  if 
lymph  has  been  eflused,  p(»sterior  svne-  ■ 
chiie  (Fi«».  2(>-l)   will  \k*  made  evi(fent,  i 
which  might  othe^wi^e  escaiw  olwerva- 
tion.l  ' 

Otfier  sijrns  mark  the  peculiar  constitu- 
tional influence  which  has  j:iven  rise  to 
inflammator}'  action  in  the  |)art.  These 
will  be  noticed  under  the  projier  heads. 

TRAU3IATIC  Iritis. 

Tncised  wounds  of  the  iris  are  not  the 
injuries  which  cause  the  ^rrealest  amount 
ot  inflammation  in  its  tissue.    On   the  , 
contrary,  clean  cuts,  even  if  very  exten-  ' 
sive,  produce  but  little  inflammatory  re-  . 
actitm  ;  while  bruisin«j,  or  continued  i)res-  i 
sure  of  the  part,  su<'h  as  occurs  in  certain 
displacements    of    the    lens,    invariably 
pvcs  rise  to  inflammation  and  adhesive 
deposits. 

The  wounds  Avhich  arc  sometimes  acin- 
d en  tally  inllicted  on  the  iris  duriniij  the 
operation  for  ex t met i nix  n  catanict,  or 
those  which  arc  intent ionallv  made,  to 
form  an  artiticial  pupil,  are  rarely  fol- 
lowed by  iriti^* ;  and  when,  after  a  few  . 
days,  the  eye  is  examined,  more  or  less 
bkH)d  may  Ik*  found  at  the  bottom  of  the 
anterior  chamber,  but  the  libi-ous  tissue  ■ 
of  the  iris  will  present  almost  its  ordi- 
nary aspect.  . 

iMie  loilgment  of  a  foiviirn  bculy,  how-  ' 
ever,  even  of  the  smalle&t  size,  always 


In  all  extensive  i*aseK  of  detnchn^ect. 
there  is  bleedin*;  into  the  anterior  chuu- 
Int;  sometimes  to  such  an  amount  as  is 
fii>t  to  conceal  the  injury  fk^ni  view. 

rnfortunately  the  surgeon  ean  doT«T 
little  in  these  cases.  To  replace  the  de- 
tached iris  is  utterly  ini possible,  tod 
vision  must  inevitably  remain  grefctlyim- 
jijiii'ed  ;  but  at  least  he  ean  nb^taiDfrca 
attempt  ill i;  to  luisten  the  nlx^orption  o; 
the  etl'uM'd  bloinl  by  admin iaterinfr  ^olt- 
cury.  It  may  stem  unneees^ary  to  csu* 
tion  any  one  apiinst  such  practice,  hut. 
in  fact,  the  doizma  that  '*  nierciir>-  inducrf 
absorption,**  is  so  firmly  fixed' in  s«.w< 
minds,  that  iiiMances  are  ccMibtantly  iv- 
currinir  of  i)atient8  lieinj;  actually' sali- 
va ted  as  a  means  of  promoting;  the  ab> 
sorption  of  blood  which  is  tillini;  the 
anterior  cbamlK*r  after  rujitnre  of  the 
iris.  The  nitional  nuMle  of  treatment  is 
to  d(>fend  the  eye  from  strong  liizht,  siid 
to  keep  the  ^eiienil  vigor  of  the  patient 
u))  to  a  healthy  i)oint,  and  then  natuR 
will  in  due  time  completely  alinorb  cbf 
1)Io«m1,  without  anv  aid  fromdnica. 

I  have  obst  rved  how  readily  the  iris  in- 
flames when  subjected  to  longH:ou tinned 


'  Tlif  ai>]war;iin'»*s  pn»spnted  by  a^paraiM« 
<if  till'  iri<  fruiii  it<  i-iliary  Rttaehtnent  idjt  be 


I'eii   in   iiti»st  of  the  illusttrAted   oplitbaimi< 
rorks.     I  miiy  iii^t.niuM*  Mackenzie^c  Trvaiiie, 

4th  edit.,  ]>.  :t!H;:  <\)0]M'r,  On   WouDda  aad 

liijiirii's  of  til.'  Ky.',  isSJ*.  pp.  170,  173,  175; 

LawHAii,  Injuries  of  thu  Eye,  Orbit,  ^**^  Ifjr- 

lids;  lbU7. 
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pressure.  The  most  striking;  examples  of 
this  are  seen,  when,  in  consequence  of  a 
blow  upon  the  eye,  the  lens  has  been  loos- 
ened troni  its  connections,  and  partially 
dislocated  into  the  pupil.  The  traumatic 
iritis  is  still  more  severe,  if  there  be  at 
the  same  time  an  incised  wound  of  the 
cornea.  In  that  case,  the  aqueous  humor 
drains  away,  and,  in  consequence,  the 
iris  becomes  compressed  between  the  cor- 
nea and  the  displaced  lens. 

Inflammation  of  the  iris  soon  sets  in ; 
Tessels  become  visible  in  its  tissue,  and 
lymph  is  effused  into  the  pupil,  into  which 
the  lens  is  bulging.  The  cornea  becomes 
hazy,  and  is  traversed  by  vessels.  The 
sclerotic  and  conjunctiva  are  deeply  in- 
jected, and  there  is  abundant  secretion  of 
tears.  If  the  case  be  Icfl  to  itself,  or  in- 
judiciously treated,  the  pupil  becomes 
eventually  closed  with  effused  Ivmph  ;  or 
else  tlie  cornea  softens  and  gives  way. 
Meantime  the  deep  tissues  become  disor- 
ganized, and,  after  protracted  suffering, 
the  patient  finds  the  eye  utterly  useless. 

The  only  way  to  anticipate  all  this  mis- 
chief is  to  remove  the  displaced  lens, 
which  is  acting  like  a  foreign  l>o<ly.  To 
do  this  requires  much  tact  and  care,  and, 
in  makin*;  the  requisite  opening  in  the 
cornea,  the  surgeon  must  endeavor  to 
avoid  isolating  any  considerable  portion 
of  corneal  sulStance  Ixjtween  his  incision 
and  the  wound  already  existing  in  the 
coDiea,  lest  the  isolated  portion  should 
slougii  from  interrupted  nutritive  supply. 
Sumetimes  the  wound  in  the  cornea  is  so 
placed  that  the  sur^rcon,  by  enlarging  it, 
vao  make  an  opening  sufficient  for  his 
purpose.  But  if  the  wound  be  in  the 
centre  of  the  cornea,  it  is  usually  desira- 
ble to  make  the  incision  in  a  new  portion, 
and  as  near  the  mar<rin  as  possible.  If 
the  substance  of  the  lens  has  been  much 
broken  by  the  original  injury,  the  greater 
part  of  it  will  probably  escape  when  pres- 
sure is  applied  ;  but  if  the  lens  be  almost 
entire,  it  must  be  broken  up  as  much  as 
possible  before  any  attempt  at  pressure  is 
made.  The  use  of  the  scoop  will  greatly 
facilitate  the  removal  of  the  disintegrated 
lena,  the  pulpy  substance  escaping  along 
the  groove.  \n  some  cases  the  removal 
of  a  portion  of  iris  will  not  only  facilitate 
the  removal  of  the  lens  with  the  scoop, 
but  will  prevent  the  occurrence  or  con- 
tinnance  of  iritis. 

The  success  of  such  an  operation  will 
depend  upon  its  being  performed  soon 
after  the  accident,  while  the  cornea  is 
still  clear,  and  before  iritis  and  effusion  of 
lymph  have  set  in.  If  performed  at  a 
filter  period,  there  will  be  greater  risk  of 
Titreoos  humor  being  lost.  In  all  cases 
the  success  of  the  operation,  as  regards 
restoration  dT  sight,  nmst  be  very  doubt- 
foL    AJid  if  penormed  at  a  late  period, 


relief  of  pain  and  prevention  of  complete 
disorgnniziition  of  the  globe  will  pr(»()ably 
be  the  best  result  tliat  can  be  hoped  for. 

The  treatment,  after  such  an  operation 
as  I  have  just  noticed,  will  be  similar  to 
that  after  an  ordinary  case  of  extraction  of 
a  cataract.  Closure  of  both  eyes  for  four 
or  five  days  will  be  necessary,  and  the  re- 
parative powers  of  the  patient  must  not  be 
depressea  by  privation  of  due  nourishment. 

The  surgeon  must  not  deceive  himself 
with  the  belief  that  in  these  cases  of 
wound  of  the  cornea,  with  displaced  lens, 
the  administration  of  mercun^  can  avert 
destructive  intlammation.  The  efficacy 
of  mercurj'  in  controlling  the  effusion  of 
lymph  in  non-traumatic  iritis,  arises  from 


the  fact  of  there  being,  m 


tuat  case,  no 


foreign  body — which  a  displaced  lens  re- 
ally is — pressing  ajjainst  and  irritating 
the  iris.  IVaumatic  iritis^  set  up  by  a 
displaced  lens,  is  wholly  beyond  the  pow- 
ers of  mercury,  and  its  administration 
can  only  do  harm,  by  lowering  the  pa- 
tient's reparative  power,  and  so  unfitting 
him  to  recover  from  the  operation,  should 
removal  of  the  lens  be  ultimately  re- 
sorted to. 


RimuMATic  Iritis. 

Bheumatic  inflammation  of  the  iritis 
assumes  either  an  acute  or  a  chronic  cha- 
racter. In  the  former  case,  the  attack 
can  usually  be  traced  to  exposure  to  cold 
wind  or  damp,  when  the  Ixxly  has  been 
exhausted  by  fatigue  or  greatly  over- 
heated. 

According  to  the  nervous  susceptibility 
of  the  patient,  the  onset  of  an  attack  of 
rheumatic  iritis  will  be  attended  tuther  by 
dull  pain  in  and  around  the  eyeball,  or 
by  acute  neuralgia  throughout  the  first 
division  of  the  fifth  nerve,  extending  even 
to  the  second  and  third  divisions. 

When  the  attack  is  severe,  there  is 
usually  a  good  deal  of  intolerance  of  light, 
and  lacrymation.  The  vascular  zone  is 
not  well-marked,  on  account  of  its  being 
lost  in  the  general  injection  of  the  whole 
sclerotic,  which  assumes  the  purplish  tint 
I  have  described  as  characterizing  sclero- 
tic intlammation. 

Rheumatic  iritis  is  almost  always  at- 
tended with  some  slight  haziness  of  the 
cornea,  and  in  this  respect  it  differs  re- 
markably from  thcB\philitic  form,  which, 
even  in  the  most  severe  cases,  often  leaves 
the  cornea  perfectly  clear.  The  morbid 
changes  in  the  iris  itself  are  sometimes 
so  slightly  marked  as  to  escape  an  unprac- 
tised or  a  careless  observer ;  so  that  it  is 
not  until  the  inflammation  has  subsided, 
and  the  cornea  has  become  quite  clear, 
that  the  still-existing  impairment  of  sight 
causes  a  more  careful  scrutiny  of  the  pu- 
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pil  to  be  made,  and  then  inflammatory  treatment  will  lie  much  the  same  a^  :i. 

exudation  into  its  area,  and  adhesion  fif  wliirh  I  have  deHrrilH-ci  in  Chapter  V.  : 

its  margin,  arc  found  to  have  taken  phiee.  suitnhle  t«i  acute  intlaniniatinn  nf  tb  >  ? 

In  the  more  acute  form  of  rheumatie  rotic.     In  w»me  {tiitieiits  icnlide  uf  |h  ■_- 

inflammation,  the  veins  c»f  the  iriK  may  8ium,  in  otherH  colchicuin,  will  beofr* 

be  traced  on  various  i»art.*  of  its  nurface,  wrviet» ;  while  some  cases,  characi*.:..'-. 

as  delicate  red  lines,  diverjiim:  froui  the  by  visible  en  la  r«rement  of  tlie  veins  ■:■ 

e<l{^e  of  the  pupil  to  the  iM»ripliery  of  the  iris,  yield  t«)  turpentine.      I   have  a-u. 

iris.     I  need  hardly  say  that  these  tine  <;iven  the  Chian  luriHMitine  in  tsulvtiir. 

vessels  cannot  be  lra<*ed  if  there  exists  as  inll>,  four  grains  tliri*c   times  a  d.; 

anv  considenible  haziness  of  the  cornea.  The  condition  of  the  pupil  must  be  n>  • 

I'he  pupil  is  contracti-il,  more  or  less  fully  scrutinized  from  day  to  day :  jiUu  \ 

im>gular,  and  as  the  inflammation  <;oi*s  on,  it  Th.'  found  irregular  aiul  ntigular.   '  [ 

this   irregularity  l)ecome»  nu»n?   markeil,  any  browniMli  tags  apiK«ar  to  be  fomir:! 

in  consequence  of  elfusi(m  of  lymph' tak-  at   its  edire,  mercury   iiiUNt   at  ou't  .  i 

ing  place  between  the  edge  of*  ihe  pupil  '  given.     Two  gniins'of  calomel,  w.:'. ,[ 

and  the  capsule  of  the  lens.     The   insid-  thinl  or  half  a  gniin  of  opium,  nwyli 

ious  manner  in  which  this  fibrinous  ctfu-  taki*n  night  and  mornintr  :  and  »houKi:T  j 

sion  occurs  a ftbrds  a  marked  eonfnist  to  tenderness  of  the  gums  lutein,  ihe  qx  \ 

the  rapidity  with  which  larjie  masses  of  lity  ought  at  once  t«>  be  diminishotl :  ;*< 

yellow    or    reddish-yellow    lymph    slujw  if  salivation  In*  allowed  to  <Hvur,  ihi  p.: 

themselves  on  the  "edge  of  the  pupil  in  ralgia  is  almost  certain  to  riftum.  aiio !   ' 

syphilitic  iritis.  mercury,  which   in  small    doscsi   W2*  * 

I   have  already  noticed  the  neuralgia  b»-ncfieial,  lH'!»ins  at  onei*  to  exert  il«:- 

throughout  the   n'gion   supplied   by  the  pri'ssini:   influence.     In  (K'licnte  sul';t<^- 

ophthalmic  divisitm   of  the   llOh   ilerve,  it  i>  often  very  useful  to  give  n  d*i'  ■ 

which  attends  an  acute  :itta<-k  of  rheu-  bark— Half  ley's  liquor  eiiirhona*  or  r. 

matic  iritis.    There  is  also  very  frequently  nine-  in  The  middle  f»f  the    day.  iliirr. 

considerable  febrile  di^turlKln<;e,  the  urine  the   tinie   the   mercury    is    Indng    MSri- 

being  loaded  with  lit  hates.   ^  During  the  intlannnatory  stage  the  r>:': 

The   majority  of  cases  do  not  present  is  to  be  kipl  under  the  aetii»n  of  am•;■l:^■ 
such  acute  symptoms  as  those  just  d»'-        It  is  almost  inq^oKsible  to  lay  down::!*' 

Ptrri bed,  but  pursue  a  more  chronic  eour>e.  cise  ruh  s  nbouf   diet.     It  should  ii< 4  * 

The  injection  of  the  sclerotic  beim:  le'-s  ^»»r—that   is  to  say.  imnitritiou^  — ^' 

generai,   the   vasculnr  zone  around   the  liizbt  and  easily  dige>til>li'  :  soup,  l>n*-- 

cornea  is  bet lep  marked  ;  there  is  lift le,  if  nml    milk,    farinaceous    tiKxi   of   var/c^ 

any, 
and 
fifth 

pain  in  and  around  the  eyeball.  sliouhl  In*  given  only  in  f<uc'!i   quarti:-^ 

I5ut  whether  the  iritis  be  acute  or  chro-  as  may  be  necessary  to  siistaiu  the  i-.:^- 

nic,  there  is  still  the  sanse  danger  of  i-tWi-  lafingt'>riM's.     Feehleand  depressibli'  lO 

sion  of  lymph  into  the  area  of  the  pupil,  snns  may  n-quire  a  certain  amount  «»t  i* 

and  this  danger  is,  as  I  have  sai<l,  all  the  Avine,  or  diluted   spirit,   while  tin***.-  >- 

greater  on  accramt  of  the  gradual  and  in-  dieti'<l  to  habitual  indulueiire   mav -cj 

sidious  manner  in  which  the  effusion  tnkt  s  elimin:ife    the    rheumatic    jYoison  Vlii:: 

place.     To  check  this  is  the  msiin  objict  they  have   sinred   up  in   their  hh-HHl,  " 

to  be  kept  in  view.  abstinence  from   the  alcohul   and  ^a^ 

IWatiiicnU—U  the  early  staire  of  acute  th<y  have  s')  long  abused, 
rheumatic  iritis  be  attended  with  sevei-c        <)i<M*i"n>nal  steaminn  of  the    eve  <'t: 
neuralgia,  as  is  frequently  the  cajse,  the 


\\  intolerance  of  light  or  lacrymation,  kinds,  with  or  without  a  proponi'-n  ' 
[\  instead  of  sev(?re  neuraliiia  in  thi*  meat,  accordinir  to  the  |)atieiit>  digo>i:' 
h  nerve,  there   is  only  a  tlull  aching    powers  and  piwious  habits.     Stimiii:!::' 


Imt  WMter  is  the  most  soothlnjr  bn^i  ^? 
])lieMti«»n.Mnd  where  neunilgia  is  pn?'-' 


>  In   deficritiinff   iritis.   I   shnJl   friMiu#>ntly  is  i>refrrable  to  fbuientation  by  nieacs' 

havi*  ficcasion  to. sp*'ak  f»f  that  ♦•xudat ion  from  ^vetted  CDUinresses. 

its  vi'flsels  which  constitutes  tlMMiiost  srrions  Li-rches  in  the  temples   innv  occa^'-'^ 

feature  of  th«  disease,  by  fonn in-  adhesions  „^^.  ,,^.  |;,,„,,|   „^^.f„|   „t  ^y^^  ^^^^^^  ^^\^ 
i»otwe«m  tli«»  pupillary  niar^nn  anil  tin'  cai»sur 


fuHerl,  and  caust-j  new  o.-Us  to  KMit-vi'lo^Msl  nsiMniiniuMuunilgia.    They  are,  howiv?: 

from  those  aln-ady  existiii;:,  is  a  phvsi<.l..-i(  al  ^'<»'>"  s'TVie»'al)le  ni  the  chnmic-  form  whS. 

question   whi<rh   can   hanllv  h.-  .InidiMl.     I  '>ft«'n  succeeds  the  acute  attack,  and  thi: 

havo  used  the  tenn  " lyuipli"  to d. -«rilM'  this  certainly  aid  in  removing  that  hazin»^< 

ej-M^/ri/uw,  Iwcause  llif  word  is  familiar  to  all  the   coriu'a.   which,   if  not   prv'kmptlv  dil 

my  ruadens,  and  is  sanctioned  by  long  usage,  jxirhcd,  is  apt  to  become  penuaiiuntj 
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"in  certain  constitutions,"  for  it  is  noto-  I  during  the  height  of  the  iritic  inflamma- 

rioos  that  a  vast  proportion  of  those  who    tion.     In  such  a  case  the  oplitlminioscope 

smoke  tobacco  do  so  with  impunity  so  fur  ;  alone  can  enable  us  to  form  a  diagnosis. 

as  sisjht  is  concerned.'  j  The  optic  nerve  is  either  wliolly  hidden 

[There  is  nothing   distinctive  in  the  |  by  a  tilmy  cloud  of  lymph,  or  its  outline 

opnthalmascopic  appearam^es  in  tobacco  '  can  be  dimly  traced  through  the  cloud, 

amaurosis,  in  fiict,  they  may  be  entirely  |  which  not  only  involves  the  optic  disk 

negative.    There  may  be  no  other  symp-  '  itself,  but  olwcures  the  adjacent  portion 

torn  tliaiLa  gradually  progressive  impair-  I  of  the  retina.     If  a  case  of  this  kind  is 

meut  of  vision,   usually  proportionately  !  neglected,  the  lymph  eventually  forms  an 

riter  at  the  macula,  where  it  may  even  i  opaque   white   patch    overspreading   the 
complete,  giving  rise  to  a  central  sco-  i  outic  nerve,  and  according  to  the  amount 
toma.    There  is  often  a  very  perfect  cen-  j  of  deposit,  sight  is  either  greatly  obstruct- 
tral  scotoma  for  color,  while  the  color-  |  ed  or  wholly  destroyed.     If  the  case  be 
perception  in  other  parts  of  the  retina  is    seen  at  an  early  stage,  a  careful  mercurial 
nearly  or  entirely  normal.     The  symp-  '  treatment,  either  with  or  without  iodides 
toms'are  the  same  as  those  of  alcoholic  '  according  to  circumstances,  may  cause 
amaurosis,  or  "amblyopia  potatorum,"  I  complete  absorpticm  of  the  lymph, 
and,  indeed,  the  vicesof  excessive  drink-  I      One  of  the  most  remarkable  changes  to 
ing  and  excessive  smoking  are  so  often  i  which  the  optic  nerve  is  liable,  is  that  ob- 
found  in  company,  that  it  is  not  easy  to  j  served  in  cases  of  blindness  from  cerebral 
separate  their  effects.    Some  authors  have  i  disease,   involving    that   portion  of  the 
combined  them  in  the  term  "amblyopia  |  nerve  which  is  contained  within  the  cavity 
ex  abusu."    The  main  point  in  ti*eat-  i  of  the  skull.     In  old-standing    cases  of 
ment  is  total  abstinence  from  tobacco  or  ,  this  kind  we  find   evidences  of  chronic 
alcohol,  or  both,  and  it  is  usually,  at  least  ',  congestion  of  the  retina,  and  degenera- 
in  the  earlier  stages,  followed  by  complete  I  tion  of  the  optic  disc.     The  fundus  pre- 
recovery.    The  administration  of  strych-  i  sents  a  uniform  red  color,  sometimes  so 
nia  in  gradually  increasing  doses,  hypo-  |  strongly  marked  that  no  trace  of  separate 
dermieally,  or  by  the  mouth,  is  thought  I  choroiaal  vessels  can  be  seen,  and  the 
by  some  to  promote  the  cure.     A  similar  i  vessels  radiating  from  the  centre  of  the 
impairment  of  vision  is  sometimi^s  met  j  nerve  are  almost  lost  in  the  deeply-tinted 
within  cases  of  lead -poison  ing  ;  in  which    surface  on  which  they  lie.     Contrasting 
albaminuric  retinitis  may  also  occur  from  '  strongly  with  the  redness  surrounding  it, 
accompanying  disease  of  the  kidneys.]       i  the  optic  nerve  at  once  altnicts  attention 
Another  form  of  neuritis  either  coex-  [  by  its  extreme  whiteness,  which  resembles 
ists  with  syphilitic  iritis,  or  is  liable  to  '  that  of  ivory,  rather  than  the  creamy  or 
come  on  several  weeks  or  months  after  all    faintly  pinkish  tint  which  I  have  described 
inflammatory  appearances  in  the  iris  have    as  characterizing  the  nervous  tissue  in  a 
pissed  away.     The  area  of  the  pupil  may    state  of  health.      These    dense-looking, 
be  quite  free  frf>m  deposit,  there  may  be    homogeneous  nerves  have  undergone  white 
DO  trace  of  redness  in  the  sclerotic,  and    atrophy^  and  have  lost  the  greater  portion 
yet  the  sight  becomes  as  dim  as  it  was    of  their  true  nervous  element,  little  more 

than  the  fibrous  tissue  remaining.    (Plate 

i  Mr  limits  do  not  permit  me  to  enter  fully  ^11.,  fig.  2.)  The  combined  appearance  of 
opon  this  most  important  subject,  but  I  will  a  red,  thickened  retma,  and  a  homoge- 
mention  jnst  one  case,  on  account  of  its  pecn-  neons,  white  optic  nerve,  at  once  assures 
liar  dronrost&nces.  A  literary  man,  of  large  the  practised  observer  that  the  case  is 
and  active  brain,  a  volnminous  writer  on     bevond  recovery. 

▼arifd  topics,  came  under  my  care  for  gradu-  [This  condition  is  usually  the  result  of 
illy  diminishing  reading  power.  He  had  what  is  called  "descending  neuritis,'' and 
been  for  years  a  hard  worker,  reading  and  has,  therefore,  been  preceded  by  an  in- 
wriUng  many  hours  each  day.  Hi8  hobby  flammatory  condition  of  the  nerve,  evi- 
was  tobacoo-amoking,  which  he  believed  to  denced,  in  ophthalmoscopic  examination, 
be  esMnUal  to  the  due  action  of  his  intelleo-  ]«,  redness  or  an  a^dematous  "  woolly" 
tnal  powers,  and  except  during  the  time  de-  appearance  of  the  disc,  and  indistinctness 
Totjd  to  sleep  and  to  meals,  the  pipe  was  ^f  j^  q^j^^^j^  sometimes  by  an  accom- 
leldom  laid  wide.  He  wrote  a  history  of  to-  p^nyinjr  retinitis.  It  is  a  not  unfrequent 
W,  and  held  public  ^"P^tations  ^  defence  ^  ^j  -^  cerebro-spinal  meningitis.  Pri- 
01  its  use.     He  lived  by  liis  pen,  and  when  ..  '   *■      l       \     i^  \ 

b« began  to  find  reading  and  writing  a  little  "^^^^X  "progressive  atrophy"  may  how- 
dificultThe  only  smoked  the  more.  I  found  ^ver,  occur  without  a  preceding  sta-e  of 
lU  the  media  dear,  both  optic  nerves  small  hyperemia,  iK;rhaps  most  frequently  in 
and  amemic,  and  the  retinal  vessels  dimin-  connection  with  spinal  disease,  particu- 
ished  in  lise.  He  could  no  longer  read  ordi-  larly  with  locomotor  ataxia, 
nary  type,  and  when  I  last  saw  him  he  was  Another  form  of  optic  neuritis  of  in- 
Mmpelled  to  give  up  literary  pursuits  alto-  tense  practical  interest,  not  only  to  the 
fetW.  ophthalmic  surgeon  but  to  the  physician, 
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is  that  known  as  "engorged  papilla,^* 
''papillitis/*  or,  nioru  ^enenilty,  as 
*' choked  disc/'  The  optic  papilla  is 
swollen  and  prominent,  and  its  projci^tion 
into  the  vitrt*ous  can  l>e  nieaHun^d  by  ex- 
perienced ophthalmo8copi^ts.  It  has  a 
re<ldish-gray  color,  and  a  ^striated  apiH>ar- 
ancv,  and  is  (gradually  merged  in  the  Mir- 
ruunding  retinal  fturtaces,  its  outlines 
beinj;  completely  obi  item  ted.  The  retinal 
arteries  arc  contnicted,  and  the  veins 
engorged  and  tortuous,  and  there  are 
frequently  hemorrhagic  extravasatimiH. 
(Plate  X^II.,  tig.  :J.)  As  in  the  earlier 
Bta<;e8,  the  pn)ceb8  is  one  of  congestion 
nit  her  than  of  intlammation,  and  alfects 
the  connective  rather  than  the  nerv<nw 
tissue,  ri'Mou  niatf  be  but  slltjhihi  njfhUd. 
It  is  imiKyrtint  to  remenilNT  that  the 
ability  to  read  even  fine  jirint  is  no  nro4»f 
that  this  condition  doi'S  not  exist.  l>:iter 
in  the  disease,  engoi'ged  papilla  may  give 
place  to  atrophy.  The  manner  of  its 
caus:ition  has  been  the  subjfct  of  volumi- 
nous  discussions,  wliich  it  would  Ik.*  out 
of  jUace  tt)  enter  uj)on  hen*,  bu'  its  almost 
hi  variable  connection  with  intracranial 
disease  is  well  established.  It  mav  result 
from  pressure  on  the  nerve  in  the  orbit, 
from  tumor  or  other  cause,  but  in  such 
cases  is  u»uall\'  found  in  one  eye  only. 

Choked  disc  gives  no  detinite  informa- 
tion as  to  the  location  or  the  exact  char- 
acter of  the  cerebnil  <liscase,  but  is  gene- 
mlly  a  symptom  of  increased  intracranial 
pressure,  the  i-esult,  hi  a  largo  pn)j>ortion 
of  cases,  of  tumor.  The  the(»rv  of  its 
cause  whidi  is  now  most  genera II v  accept- 
ed, is  that  tiuid  is  forced  into  the  space 
between  the  sheaths  of  the  nervr  fnun 
the  subanichnoid  sjmces  with  which  it  is 
continuous.] 

In  a  practical  point  of  view  there  is  no 
change  in  the  optic  nerve  more  important 
than  the  pitting  or  ixruvittion  which  is 
connected  with  glaucoma.  This  appear- 
ance can  be  well  seen  onlv  in  the  early 

»  ft 

stage  of  the  disease,  for  after  a  whil»*  a 
change  in  the  conical  epithelium  takes 
place  which  prevents  any  ("lear  view  of 
the  fundus  of  the  eye.  When  the  con- 
cavity of  the  nerve"  is  considerable,  the 
retinal  vessels  are  seen  to  bend  abruptly 
as  they  are  piissing  over  the  edge  of  the 
depression.  (Plate  III.,  tigs.  .V  and  0). 
The  color  of  the  nerve  is  at  tir>t  not  much 
altered,  but  alter  a  time  it  assumes  a 
grayish  tint,  which,  under  certain  condi- 
tions of  illumination,  a])]>ears  darker  than 
il  really  is.  These  changes  will  Ik*  again 
alluded  to  in  the  chapttT  on  glaucoma. 

Cases  of  greatly  impaired  sight  are  met 
with  in  which  the  optic  nerves  are  fouuil 
as  deeply  excavated  or  cupped  as  in  the 
most  advanced  stage  of  glaucoma,  while 
there  is  an  al>sence  of  all  the  other  signs  of 
this  disease  ;  the  corneie  l>eing  clear  and 


smooth,  the  irldcs  nctive,  and  tlied.i 
not  harder  than  natural.     Simple  vi: 
(r/ni//  atrttpfty)  of  the  nenrc  f^!en»^•!t'. 
ca  use  of  i  ts  ci  >nca ve  a  ppearance.  [Th  -: 
cavatitm  fnmi  atrophic  shrinking  i>x 
so  deep  as  the  typical  glaucoma Cictiif. 

Atn»phy  apjKfarB    CMHiictimes  m  si 
the  whole  retina  and  optic  nenv.r. 
out   any  previous   iiitbininiaton-  pr<i^ 
This  condition  is  chiefly  met  wiib  .: 
pers(ms;  it  also  may  befall  thoeeii: 
middle    intIimI    of  life.     The    p«»V(? 
sight  gniduallv  fades  away  yearbrj' 
until  eventually  mere  iK*n^piion  •>!  I;- 
n- mains.     The  ophthalniosteopc  rt^A. 
perfectly  clear  e«»ndition   of  the  ilv^ 
and  at  the  hame  time  aflortls  sueharr. 
pl4*te  view  of  the  choroidal  vessels.'^ 
the    olM^erver    could     alniobt    fsina  '■ 
H'tina  t«»  1h*  alto]B;ether  absent.    Tbii: 
nerve  is  small  and  shrunken,  invculA' 
its  outline,  and  of  a  dark  gray  ^'r  ^''- 
color ;  and  the  vessels  emerging  mc 
form  delicate,  hair-like,  red  liu**i».  ba*^ 
traceable  across  the   area  of  the  iiiu| 
nated  choroid. 

In  some  instances  I  have  seen  ih>' 
treme  atrophy  of  the  retina  accumia'. 
with  a  very' remarkable  change  iij - 
chon)idal  ye>sels,  their  color  being  ;a 
orange  or  buQ*,  instead  of  red.*  tv 
appearance  I  have  met  with  on'.v  lai> 
jM'ople;  anjl  their  failure  of  sii'hi -■ 
l><*en  so  slow,  and  unattended  *- 
marked  symjitoms  of  any  kiud,  ili,iiiJ!= 
have  lK*en  sup])osed  to  l>e  the  subjta' 
,  steadily  advancing  cataract. 

Trnitwmt. —  If  the  reader  now  ny 
back  to  tlie  sketch  I  have  given  oi'^ 
morbid  changes  in  the  retina  andehc-r- 
he  will  at  once  perct?ive  how  inipi**- 
it  must  1h*  to  lay  down  any  rule*  k 
treatment  that  willl)c  uniform Iv  app 
ble  to  all  soH*alled  ^'amaurotic"  ct*"- 
In  a  grc^u])  of  i)aticnt8,  coniplaining 
almo^t  the  same  defects  of  sight,  one  * 
Ik*  iliscovered  to  have  a  portion  of'^ 
ntinaovei-spread  with  blood  ;  inasvcts:^ 
the  axis  of  vision  will  be  occupied  b>] 
]>ateh  of  ]iigment ;  while  in  a  lhiriii» 
retina  and  choroid  will  be  {mrtiallT sep- 
niled  by  serous  etl'usion. 

Ari'  tht  se  three  patients  to  be  trrttr 
alike  V  I  )o  they,  in  fact,  possess  anvthi^ 
in  common  V  And  yet  formerly  1>- 
would  all  have  lK*en  classed  togciltfr? 
''amaurotic,"  and  pruljably  have  uu^^ 
gone  salivation  acconlingly. 

If  the  o])htlialnio8co|>e  had  doneo^- 
ini;  else  than  limit  the  wholesale  a^ir> 
istration  of  mercury  in  eyc-disen^i?. ^ 
would  have  conferred  an  unmeD:$cbi>t 
upon  mankind. 

Even  wlu'U  it  has  been  ascertained  i^ 
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we  exiK'Ct  opacity  to  cxi8t,  wc  have  simply 
to  look  for  it. 

A  more  or  less  inarktMl  ilininossof  sijjlit, 
uiiifoniily  involving  the  livUl  of  visitm— 
comin<^  ongnidaallv,  iind  without  iiitlatn- 
iii«';tion,  unattrndcfl  with  any  imiKiimieiit 
of  niotory  ])ower  in  the  iris— such  w<»uld 
l>v  the  syniptonis  which  would  make  u^ 
suspect  the  existence  of  witanict.  Our 
examination  bIkiuUI  be  conducted  in  tlie 
follow ini;  wav: — 

The  patient  sliould  be  placed  clo>e  to  a 
windowadniittin«r  bri^^htdavliizht — not  ili- 
reel  suidiji^ht— and  care  should  l)e  taken 
tliat  the  lii;:ht  does  not  fall  upon  the  cnr- 
nca  from  more  than  one  wimlow.  and  that 
r<rtlections  fnun  niirna's  and  otln-r  pnl- 
ished  ^*urfaces  do  n<»t  interlirc  with  ilu? 
single  niy  which  should  pa«*s  into  the  pu- 
pil. A  convi'X  jjfla>s  of  an  inch  fociiH 
should  be  used  as  a  c<)udensir,  to  conc«'n- 
tniti"  lii^ht  n|x»n  the  surface  of  the  ])atient'.s 
lens,  while  we  explore  it  with  the  naked 
eye.  In  this  manner  f:unt  slreaks  t»f 
opacity  may  Ik;  detected,  which  would 
otherwise  esi-aiHJ  us.  P2ach  eye  nm!>l  he 
separately  examined. 

\Ve  must  never  rot  satisjied  with  a  jwi- 
tient*s  assurance  that  he  can  or  cannot 
read,  but  nuist  obtain  a  preeiM^  standard 
of  his  si^ht  by  makin<<;  him  read  aloud 
from  type   of  difleri'nt  sizes. 

In  nospital  practice,  those  who  have 
not  learnt  their  letters  may  be  told  to 
count  dots,  ]»oint  out  a  sin«;le  r>r  a  double 
line,  an  asterisk,  and  other  typt»j:raphical 
marks. 

All  those  experiments  must  be  njade 
while  the  eye  is  in  its  nalur.il  stale.  We 
next  proceed  to  dilate  the  pupil  withatr*)- 
pine.  A  st)lution  of  two  ^^-ain-*  to  the 
ounce  of  distilled  water  is  usually  strrue/ 
cnouLrh  for  this  jmrpose,  and  care  should 
be  tak(4i  to  obtain  the  sulphate  ]>erfeelly 
neutral.  Any  exees-^  of  acid  makes  tlu' 
application  painful,  ami  so  of  <M)nrse  doi's 
the  addition  of  alcohol,  which  I  have 
sometimes  seen  j^rescribed.  The  lower 
lid  should  be  sli'jbllv  dniwn  away  from 
the  <rlobe, and  a  few  drops  of  tb«*  solution 
let  fall  l>etween  them  ;  and  tlu-n  the  lids 
should  be  kept  closed  for  a  <piarter  of  an 
hour  or  half  an  hour.  Children.  a!nl 
even  timid  adults,  are  often  alarmed  at 
the  sipfht  of  any  bottle  of  drops,  so  in- 
stinctively do  they  suspect  that  «nll  dit»ps 
necessarily  cause  iKiin.  A  disc  of  atro- 
pized  gelatine  may  be  quietly  slij)i>ed  ou 
to  the  conjunctival  surface  of  the  low«r 
lid,  without  the  patient  being  aware  that 
any  such  application  has  Im'cu  ma<le. 

When  the  pupil  is  fullv  dilated,  we  re- 
peat our  examination  as ^lefore,  with  tin; 
aid  of  concjcntrated  davliij;ht,  carefully 
illuminating  and  exjdoring  the  extreme 
margin  of  the  lens,  and,  if  its  body  bo 


HufUciently  tranffparent,  lighting  c . 
examining  its  jNwtcrior  surfaif.  1:. 
manner  tiic  faintest  streaks  of  <r<cj: 
cing  cmtarnct  uiav  usual I3'  be  dcrc 
while  dense  patciics  along  the  iu;r. 
tlic  lens,  ojuiquo  strife  couverjiDgL 
its  anterior  or  ix^terior  »urfat*t.  i'> 
lines  radiatinj;  fk^ni  tliu  centiv.  * 
unifi>rni  haze  of  a  cloudy  nuclts^. 
liardly  esi:a]>e  detect iou. 

Wlnle  cataract   is  still  In  a  von-i: 
stage  of  development,  it  is  so  inipr-l 
to  ascertain  the  con<lition  of  tht  ^-I 
and  ch(»roid,  that   in  every  case  tb-- 
thahmwoope  should  be  used  to  oa; 


our  diagnosis. 


By  examining  the  deep  tissue 
sometimes  detect  in  them  uiorbiucL 
t ions,  which  would  induce  us  k-ww^ 
wh«*n  catamct  ha<i   become  eouij'l*- 


abstain  fnmi  oitemtiuj:;  ;  or,  if  an 
tion  were  deemed  desirable,  il  w-i:  ' 
undertaken  on  the  full  undcnstantlii:: :  - 
<»nly  iKirtial  sueeess  would  be  ailaiiti 

Reasoning  a  prioH^  we  should  iu  . 
that  the  ophthalmoscope  would  bt  at: 
fallible  means  of  detecting  tln^'  ^ 
traces  of  cataractous  opacity  which c 
the  onlinary  nuKles  of  obstTvaii^'n:  - 
experience  shows  us  that,  uuiier  '. 
strong  glare  of  tlic  ophthnlmosco[K-.*> 
faint  oj>acities  frequentl3*  di^aplX'a^.  • 
as  a  slight  flaw  in  a  pieci*  of  gl:i>frn.L 
become  visible  when  laid  upon  a  l-i 
surface,  although  it  would  uol  be  j^ 
when  the  glass  was  held  in  fronti? 
brilliant  light. 

In  most  cjises,  however,  the  ow; 
stria'  t>f  a  conunencing  cataract  art  ^■ 
under  the  ophtbalnioscttpc*  as  r»ili.ti 
black  lines,  while  a  hazy  niicleu^AS'iv 
the  appearance  of  a  dark  cloud  ii:  ■ 
centre  of  the  pupil. 

Souu'times  the  very  earliest  c<"U:m-2. 
meut  of  (atanict  mav  be  detected  l' 
amining  the  li'us  witfi  the  naked  eu'r. 
darkened    room,  while  a  stnnii;  ly-i 
thrown    uiMMi   the   pairt    eithor'fD-m : 
ophthalmoscopic  mirn>r,  or  bv  meaus- 
convex  j;lass  of  a  short  fin -us.     Thi^ 
liipuj  illumination  will  olten  reveal  Irkl 
refractive  gb>bnles  and    rndiatiiiL'    ■ 
tbrouizhout   the  whole  extent  of  a  V 
which   to  onlinary  ophthaInius«^>pic 
aminatiou  seemed  trauNpni-ent. 

[The  usual,  and  most  convonV 
methoil  of  examination,  is  by  art:t> 
bL'bt,  u^ini:  one  of  the  object  glas«': 
the  o])hthalmr>sco])e  to  c«>nver::e  a  ciint 
liixbt  obrupirly  uiMni  the  lens,  and 
»)lh(?r  as  a  maiznilier.  The  slightest  o 
mencHjg  oiMU-ity  will  not  escaiie  deieri 
in  this  way,  but  care  must  be  taken 
to  mi^^take  tor  a  sign  of  catamct  the 
erea'-.d  reflex  from  the  lens,  due  to 
physiolo-ical  increase  iu  its  dcuj^itviu 


DISKASKS   OP   THE   XTE. 
sivpIIn.     tt  nuiY  iDtorfom  with  the  honi-    llrnilr  mninlnfned    that    whi 


injs  it  the  fiii'i: 
irilis,  or,  if  th-iw;  .liiiifjfrfl  'an:  iciiiix't 
tnny  cnuoc  a  cli.'nnc  iumI  tnii>'1i  ncciitftiii 
GfllnniL-t  bv  uniting  wiili  the  t-npsutc] 


.  rfHH«>(]  wiw  not  the  leiia — wli 
iliey  iMiIicvn)  to  be  tlic  imRHi 
-   ——but*  skia  orcoaguk 


Ol^RATIUNH  FOll  fATABAlT. 

T1m-w'  niny  l>e  nmniiiii)   iimlir  three 

1.  Ill  iltiintmi'm,  ur  "fouehiii!:,"  iv 
va*  roriiicrly  ti-riinil.  tlit-  Irii-  in  ihriM 


fntii 


ral  l.n: 


I  Mll-ll  !■ 


thnl,  iilth(iii>:li  slill  williiti  the 

tilliiw  the  ravx  of  MuUt  ■<>  y:i^  uiiiiii]ii'<k-<l 

through  the  i>i]|iil  t»  tilt'  r<'fiti:i. 

2.  Tliiio[ii'riiiiiiti  liv.-"'i'(i'i„iirii'iii"i"/i((<Mi 
grew  out  (if  iliiii  (i_v  ili  [irrwioii ;  l"r  it 
wui-  llmiiil  tliiit  il.  iii'ilir  iitlini|il  to  ili- 
jin'M  the  lens,  it  attiileiiliillj-  iK-cniiie 
much bmki'ii  it|i,  ihi'  thuiiiiiiiH ;;ra(hinllv 
(li-vulviilamt  <li-ii|i[»':irinl  :  ami  henee  ft 
nec-umu)  lo  etTliiiii  tli»iii:hifiil  iibMrven 
thiit  lliia  nl>fii>rl>eiil  jinwir  in  tin-  mmvim 
iiiiuht  he  tiiki'U  nilviuiliii'i'  nf  in  nuch  a 
ninniier  an  to  avoid  tlie  daniierii  iuneiiaiit- 
Me  fii-nilheoM  ..iMr:ilirmM|-(:<iuehinL'." 
Ileiiee  iirosi-  I'lV-vW.V.,.  nr  il!ri^l:,i  of  tlie 
leiifl.  -inei!  nuKlilkil  inli>  ihi-  ojienilimi  hy 
"Boliition." 

:t.  In  i^lrmli'in  the  opsumr  lens  in  tv- 
niovwl  iHnlily  .nit  iif  tin:  lye,  Ilirniigli  a 
wminJ  made  for    thiit    purpiu^e    in    tlie 


( Dfjircntitn ;   UfiUnnlhi. 


Tliose  wlio  are  inleivRli'd  hi  llie  enrlv 
histi>r}-  of  oiihthaluiie  sur^erj-  wil!  Hull 
the  oilier  dcMriptimiH  of  eaianiet.  ami  the 
oitcmtion  for  itH  oin'.  n-|i'i[]_v  iniinlcl1iL;i- 
Ue,  nnkiMi  they  ari'  ac(|iiaiiiled  with  the 
views  of  (he  nneieiits  ri'sjieethii,'  thi-  iiiiat- 
oinj-  of  tlM!  evf. 

Even  80  Inte  ns  the  time  of  VewUins  it 
wns  believed  that  Ilif  i™<  ot-cuiikd  (he 
exnel  centre  nf  (he  <:V<\x\  jnid  it  [••  sn 
figured  in  that  anatmiiisi's  work.  Ih'  ('i>r- 

!>'ririB  Iluuiaiii  I''iUn'ici'i.  IVVi.  p,  T'.is,  wlnre 
t  iN  placed  esaelly  mi'lH-iiy  Ixilween  the 
liinnud  the  junelion  of  the  optie  nerve 
with  the  retiim  :  the  jnwteriiir  'tiiinilH-r  »f 
the  nqiieoiM  hnnmr  and  the  ehainlM-r  of 
the  vitriious  humor  l>ein!i  jineiwlv  nf  lin- 
utme  extent.  Such  a  ptisitimi  of  (lie  iiarts 
wonld  of  couDie  atF>n1  ample  ^lNl<'e  l<>rnii 
oiHiijuc  7ii(»i'»r  ti>  eolK'i't.  and  form  the 
AuppnHcd  "cataraef  hetween  llie  lena 
anil  the  ilia. 

It  is  a  curious  faet  that,  while  the 
O|>enttion  of  "coudiiii;r,"  "r  deprefwhrn, 
had  l)cen  practined  from  very  eurly  liniei', 
eaeli  succeiisiTC  geneiution  of  Hurgeuas 


If  rtloB  of  III*  tj»  M  Bgarvd  lif  T 

f^oiit  of  it.  AmhmijM*  Pur*, 
celebrated  nurpeon  of  his  daj 
M-rihiiif;  the  linide  of  Inttoo 
needle  through  the  sclerotie,  ni 
iii^  theealarnct,  nilde,  "en  It 
chose  «■  fnwl  liii-n  donnrr  gttrdc 
A  I'hiiineur  iTiiitalin,  pourct*  qi 
uiniH  nviiiis  (lit,  II  eet  It;  prinn 
ini-ntde  In  vHlo.'"' 

II  wav  not  until  tliclnttcr; 
Kevrntei'ulh  centur)'  thnt  the  i 
of  eatnr.iet  was  understond  ; 
of  the  old  iK'ulistii,  who  had  p 
liven  indepressin(r|enF>r«vithni 
it.  were  fnrioiiBnt  the  acw-fonj 
of  nttamet  lieing  the  nptioue  l( 

Till'  early  ttur<;eon«,  Itierel 
from  time  "imniemorinl,  had  i 
o|H'r;ition  of  drpreuion,  hon 
iii:iy  li:ne  erred  In  i/rortir*,  thr 
i^rniinuiee  of  the  reni  p(^liolo^< 
acted  in  perfect  aeeonl.ince 
own  lli'iirii  of  Lis  nature  ;  fbr« 
hraiie  as  lliev  believed  a  cati 
whi'Ti  iioi'e  [liniBt  fairly  kww 
pupil,  would  nut  have  been  ll 

'  l.n   Mi'tliodu  onralfv«   dM  1 

"    ir.(U. 

liiiH  \V(Hi1hou*e,  an  ocaKat  < 
t-nflH  ifiQoruiee,  w»m  the 
iif  lilM  liny,  w«a  moat  Indl 
i|)|Hiillng.  tn  proof  of  1 
III  iiiHafOiinnii  of  OitSTKctoiu  t] 
tliu  lenu  tn  b(>  th«  teat  of  iwb 
wiTii  ueainiit  Wuolliaiue ;— '■  ta 
liii  faital" 


I'arl 
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BiBtAQCc  to  this  reclinntion  of  tlio  lon« ;    ciliary  pmcosws  or  the  retina— wba; ' 
and,  ncconlinjjlv,  various  pljiiw  \vt»n'  f«u«:r    IhmIoiicV  IIo  hus  di'posUed  a  larger  fir.. 
gested  for  facilltntiiii;  Ur'  nM-linaiioii  l»y     ImhIv-  fi>r  as  hucIi  wc  must  rogardac^ 
certain  prcliiiiinary  umiKfiivn's.     It  w:is    nirtous  lcn»  dftnchcd    from   its  lo: 
pro|)oscd,  for  instance,  as  bimmi  sis  tlie    roniuH*tioni«— in  c-loifc  proximity  to  tiiVv 
ncwlle  had  pierced  tlie  conts  of  the  eye-    tina.      How   can    he    iusure   the  fi*': 
ball  Mnd  ontenMl  the  vitn-ouR  ehiimlH^r,  to  j  bcnly's  remaining  suspended  in  tlwr: 
carry  the  point  t<i  tlie  lj:iek  of  the  lens  |  ousliumor,  without  com i up  in  contai-lv 
for  tlie  puri)o8o  of  laceratinj:  tlie  jHiftterior  ,  siirruundiuj;  pnrtsV    Will  not  the  vi:>i 
capsule  ;  then  the  iN)int  \\n»  to  \m  (•:irri<'d    cells  in  tlic  immediate   nei<;hbnrii>vi 
round  to  the  anterior  ea|)suK\  whieli  was    the  <'ataract  undergo  jj^mdual  di?>iDt''.' 
to  be  lacerated  in  a  similar  inann«'r.  and     tion,  and  allow  it  to  come  intn  c^r. 
It  was  not  till  after  this  prepanition  that    with  the  retina,  or  fall   forwards  :iz^ 
the  surgeon  was  to  displace  the  hrns  itw-lf.  '  the  iris  V 

Other  o^K'nitors,  thiding  that  the  elasti-  No  donbt  these  would  ha%'c  been  th- . 
city  of  the  healthy  vitreous  humor  was  most  invariable  results  of  depre!s«iocL 
an  obstacle  to  the  i^iissage  of  the  lens  rcelination,  were  it  not  that,  inlly:- 
throu^jh  it,  suggested  that  the  needle  tenlpt^  to  displace  the  lens,  it  very  <": 
should  first  be  passed  to  the  spot  where  .  monly  became  a  good  deal  broken  r 
the  lens  was  finally  to  l>e  lodged,  and  that  and  this  very  accident  It  was  which  ;> 
a  bed  should  there  l>e  prepared  for  it  by  disposinl  the  lens,  after  it  had  bcer.i 
the  disintegration  and  bn»aking  up  of  the  plaeetl,  to  und<'rgo  abf^orption.  Tht^ 
cells  of  the  vitnrous  humor ;  and  to  this  matt*  issue,  however,  of  most  opcrsro 
bed  the  lens  was  finally  to  be  eondueted  of  di^])laeemcnt  was  suflleientlv  ho  J 
by  the  needle  applied  to  its  anterior  sur-  justify  my  assertion,  thnt  it  is  e's^^D' 
face.  ,  an  unseientitie  nnd  rousrh  proceeding.- 

Descriptions  of  all  these  manoeuvres  enlated  to  set  up  a  chronic  state  n. 
read  very  well ;  hut  to  carry  them  into  flam  mat  ion  in  the  deep  tissues  li  ^ 
effect  is  a  very  diflerent  matter.  It  mu^t  '  eye,  whirh  is  in  its  very  nature  qk^ 
be  rcinemljered  that  while  the  point  of  troUahle.  inasmuch  as  the  exciting ct» 
the  needle  is  laceniting  the  posterior  eai>-    the  displaced  lens   itself,  cannot  bt- 


.  I 


In«'XiK»rienced   persons  who  wiiw* 


sale,  or  making  a  soft  place  in  the  vitre-    moved, 
ous  to  receive  the  lens,  the  instrument  |      In«'X[ 

is  wholly  conei^aled  from  the  surgeon's;  an  openit  ion  of  displacement  were  apS' 
view,  and  is  within  a  tVw  lines  of  the  i  admm^  the  rapidity  nnd  appaivni  * 
most  delicate  and  important  struetures.  with  which  it  was  performed.  andtfcf>^ 
"What  risk  must  there  not  be  that,  while  mediate  n'storation  of  si^ht  whici  H 
endeavoring  to  break  up  the  cells  of  the  ■  place  ;  and  they  (*ontrasted  it.  perbi? 
vitreous,  or  lacerate  the  cai)sule  of  the  with  the  extensive  wound  made  in  exts 
lens,  the  surg4M)n  may  all  the  while  be  tion,  the  accidents  thnt  occasionilN* 
tearing  up  the  ciliary'  processes,  or  even  tended  that  oiK>ration,  and  theslovi^' 
the  retina  itself  I        "  :  pn>gress  towainls  useful  vision.    ButJk^ 

To  evade  the  difllruKy  of  displacing  a  a j)pea ranees  were  deceptive  ;  evm  " 
cataract  by  mere  pressure  with  the  flat  of  stander  could  see  the  dimcaltics  nDflS* 
the  needle,  some  op<'ratr»rs  ])n)jMised  that,  haps  that  attended  extraction,  butia* 
instead  of  carrying  the  instrument  l>e-  pressionor  reclination,  if  only  thccatin' 
tween  the  iris  and  the  anterior  (rapsule,  disaj)pean'd  from  the  popiL,  cveiyi^ 
its  point  should  Iw  thrust  fairly  into  the  seeuied  to  have  succeeded.  Thedtfti 
substance  of  the  lens,  whieh  would  then  inflicted  on  deep-seated  parts  could  not" 
be  easily  disi)laei'd,  and  earrieil  down-  detected,  and  it  was  only  in  fcdlowins^ 
wanlsand  outwards  into  the  vitreous  hu-  |  the  ease  that  their  result  became  apT 
mor;  the  needle  being  disen;:a!;ed  by  ;  ciated,  in  the  slow  and  insidious  ohtff 
n»tating  it.  Two  diffn-uUii's,  however,  within  the  glolx?,  which,  many  met* 
must  attend  this  o|H"ra lion— the  ri?<k  of  after  the  operation,  terminatea  in  i^ 
driving  the  lens  bef<m^  the  in>trument  in  loss  of  siuht.  In  such  cases  it  was  «^ 
the  attempt  at  transfixion,  and  of  ])ress-  how  well  the  operation  Hucceeded-^^ 
ing  the  lens  against  the  retina  in  en-  jK'rfecrtly  the  patient  saw,  till,  utAi^ 
deavoring  to  disengage  the  point  uf  the  nately.  inllanmintion  set  in,  and,  in!?'' 
needle.  of  everything  iH'ing  done   that' nK^ 

But  even  sui)po8ing  that  tlu*  surgeon  skill  eonUl  suggest,  destroyed  the  V^^ 
succeeds  jx-rfeetly  in  aeeomplishini;  the  vVnd  why  did  '^inflammation  set  i* 
object  he  has  pr(»posed  to  himself,  and,  Kither  beeause  structures  essential t>^ 
by  depression  or  rtTlination.  modified  by  »i"ii  had  been  injured  hysomc  stsbio^ 
any  of  the  methods  I  have  described,  has  dark  (Inrint;  the  operation,  or  bectf' 
displaced  the  caUinict  t'nm\  the  axis  of  forei;;n  IhhIv  had  been  left  In  oonttct*^ 
vision,  and  sunk  it  in  the  vitreous  humor,  theni.  to  M't  up  in  due  time  an  uncoai^ 
without  inflicting  injury  either  on  the  ,  able  priKcss  of  disorganisaUon. 


FLAP    EXTRACTION. 
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Gibson  ia  1811,  and  at  a  later  ^icriod  he 
invented  an  entirely  new  opcmtion  in 
which,  after  removing  a  port* on  of  iris, 
he  drew  out  the  cataract  with  a  scoop.' 

Fig.  269. 


Oracfe'a  scoop. 

This  scoop,  first  invented  by  Graefe  In 
1857,  was  modified  by  one  of  his  assistants, 
and  on  the  strength  of  this  mere  chan«^e 
in  the  shape  of  the  instrument  the  whole 
procedure  itself  became  universally 
known,  not  as  Graefe 's — which  it  un- 
doubtedly was — but  as  Scliuft's  oi^iration.* 
Other  surgeons  in  Germany  have  modified 
Graefe's  invention  in  various  ways,  but 
their  operations  are  all  substantially  the 
same  in  nrinciple  as  that  which  he 
ori(;inally  devised. 

We  niay  group  the  various  forms  of 
extraction  under  three  heads  :- Flap- Ex- 
traction^ liectilinear-Iktraction,  and  Scoop- 
Extractwi. 


FEAP  EXTRACTION. 

This  operation,  as  now  pi'actised,  can- 
not be  said  to  have  originated  with  any 
one  surgeon,  but  has  been  gradually  per- 
fected from  a  very  rude  beginnmg. 
Daviel  has  the  credit  of  having  performed 
it  for  the  first  time  during  the  earlier  half 
of  the  eighteenth  century  ;  and  he  nro- 
fessed  to  nave  derived  the  firat  hint  of  the 
operation  from  his  countryman  Petit,  who, 
in  1706,  had  made  an  opening  in  the  cor- 
nea to  give  exit  to  a  dislocated  lens.  But 
Daviers  clumsy  and  complicated  pro- 
ceeding can  only  be  regarded  as  a  very 
rough  approximation  to  the  delicate  ope- 
rations or  the  present  day.  He  first,  with 
a  lancet,  punctured  the  cornea  near  its 
lower  edge ;  then  he  enlarged  the  wound 
with  a  narrow  knife,  blunt  at  the  end,  but 
catting  on  each  side ;  and,  lastly,  com- 
pleted his  incision  with  scissors.  Other 
surgeons  simplified  the  oixjration  by  mak- 
ing the  section  with  a  knife  only ;  they 
continued,  however,  to  do  this  at  the 
lower  part  of  the  cornea,  a  situation  very 
unfavorable  for  quick  union,  inasmuch  as 
the  edge  of  the  corneal  fiap  was  liable  to 
catch  azainst  the  lower  tarsus,  and  so 
become  displaced.  B.  Bell  seems  to  have 
been  one  or  the  first  to  suggest  the  prac- 
ticability of  the  upward  section  ;  but  it  is 
difficult  to  say  by  whom  this  great  im- 
provement in  the  operation  was  really 
established.     It  seems  to  have  made  its 

>  The  woodcnt  is  oopiod  from  a  scoop  made 
for  Oraeftt  in  IS^l. 
'  Sehuft  ehanged  his  uam^  to  Waldau. 


way  by  slow  degrees,  commending  itself 
to  several  independent  operators  by  its 
evident  superiority. 

It  is  to  Beer  that  we  owe,  if  not  the  in- 
vention, at  least  the  systematic  introduc- 
tion, of  the  knife  which  still  bears  his 
name,  and  has  superseded  all  other  in- 
struments in  making  the  corneal  section. 
This,  however.  Beer  continued  to  make  in 
a  downwartl  direction. 

But  it  was  not  exclusively,  or  chielly, 
by  means  of  improved  instruments,  or  by 
greater  skill  in  using  them,  that  increased 
success  in  the  operation  of  extraction  was 
to  be  attained. 

The  astounding  plan  of  after-treatment 
which  so  lon^  prevailed,  and  the  remains 
of  which  still  linger  among  us,  makes  us 
wonder,  not  that  so  many  eyes  were  for- 
merly lost  after  extmctiou,  but  that  any 
were  saved.  Low  diet,  carried  to  the 
verge  of  starvation — profuse  bleeding,  both 
general  and  local  —  active  purging  and 
mercurializiition,  and  long  confinement  to 
dark  rooms — formed  a  course  of  discipline 
by  which  surgeons  ho|>ed  to  heal  a  wound 
infiicted  on  a  structure  devoid  of  blood- 
vessels, and  peculiarly  liable,  therefore  to 
slouch  or  ulcerate  whenever  its  vitality 
was  lowered  by  any  exhausting  agencies. 
Tiicse  surgeons  saw  the  cornea  die  in  ()er- 
sons  worn  out  with  scarlet-fever,  erysipe- 
las, smallpox,  or  typhus  ;  and  yet,  m  the 
after-treatment  of  extraction,  they  seem- 
ed bent  upon  reducing  the  patient  as  near 
as  possible  to  the  same  condition  as  those 
diseases  would  have  done. 

I  shall  have  occasion  hereafter  to  speak 
of  the  after-treatment  of  cases  of  extrac- 
tion ;  at  present  we  have  to  consider  the 
operation  itself. 

The  objects  to  be  kept  in  view  are  the 
following : — 

To  make  a  crescentic  opening  in  the 
cornea  sufficiently  large  to  afford  an  easy 
exit  to  the  lens.  To  make  the  incision  at 
such  a  distan(!e  from  the  sclerotic  as  to 
insure  both  edges  of  the  wound  being 
wholly  of  corneal  tissue :  for  wounds  of 
the  true  cornea,  provided  their  edges  are 
in  perfect  apposition,  have  a  peculiar  readi- 
ness to  unite  — a  property  not  equally 
shared  by  that  extreme  marginal  portion 
of  the  c<)rnea  which  blends  with  the  scle- 
rotic. [It  is  now  genemlly  thought  that 
wounds  heal  more  readily  and  are  less 
liable  to  slough  in  the  corneo-sclerotic 
junction  than  in  the  true  corneal  tissue,] 
Freely  to  lacerate  the  anterior  capsule,  so 
as  to  allow  of  the  lens  readily  slipping 
through  the  rent  when  pressure  is  made 
on  the  globe.  Lastly,  to  apply  this  pres- 
sure in  such  a  manner  that  the  lens  may 
be  made  slowly  to  turn  on  its  transverse 
axis,  and  thus  to  present  its  up])er  margin 
first  at  the  pupil,  and  then  at  the  conical 
wound. 
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perfect;  but  patients,  from  timidity, 
awkwardness,  or  carelessness,  neglected 
this  precaution,  the  instrument  was  sel- 
dom, in  some  cases  never,  removed,  and 
eventually  it  became  encrusted  with 
earthy  deposit  from  the  tears,  or  was  con- 
sumed by  oxydation  ;  the  skin  around  the 
nail-shapcd  head  was  drawn  in,  and  at 
the  same  time  blackened  with  the  sulphu- 
ret  of  silver,— in  short,  the  style,  so  highly 
praised  at  first,  became  at  last  a  source  of 
annoyance  and  disappointment. 

About  thirty  years  ago.  Bowman*  sug- 
gested a  very  simple  and  useful  opera- 
tion, which,  m  many  instances,  suffices  to 
cure  epiphora  resulting  from  contraction 
or  displacement  of  the  puncta,  while  at 
the  same  time  it  affords  a  ready  access  to 
any  obstruction  that  may  exist  in  the 
course  of  the  sac  or  lacrymo-nasal  canal. 

Suppose  that,  in  consequence  of  chronic 
ophthalmia,  or  from  an}'  other  cause,  the 
lower  punctum  has  become  displaced,  so 
that,  instead  of  facing;  towards  the  eyeball, 
it  is  directed  upwards  and  forwards  ;  the 
tears  in  such  a  case  will  run  over  the 
edge  of  the  lid ;  and  the  object  of  the 
surgeon  must  be  to  transfer,  as  it  were, 
the  displaced  punctum  to  a  position 
where  it  can  catch  tlie  tears  before  they 
overflow  the  border  of  the  tarsus.  The 
lid  being  put  upon  the  stretch,  a  fine 
grooved  director,  or,  in  default  of  that, 
an  ordinary  punctum-probe,  is  to  be 
passed  along  the  whole  course  of  the  ca- 

[Fig.  273. 


Weber*!  canallcalns  knife.] 

nalicnlus,  and  held  firmly  there,  while  a 
fine  sharp-pointed  knife  is  run  along  the 
probe,  as  far  as  the  caruncle,  so  as  com- 
pletely to  lay  open  the  canal,  and  thus 
extend  its  orifice  backwards  to  the  point 
where  the  tears  accumulate.  A  very 
handy  little  knife,  with  a  slightly  bulbous 

'  Medloo-Chimrgical  Transactions  for  1851, 
p.  338. 
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point,  has  been  invented,  with  which  the 
canaliculus  can  be  slit  up  without  the  use 
of  any  probe  or  director. 

For  several  days  after  the  incision  has 
been  made  through  the  upper  wall  of  the 
canaliculus  a  probe  must  be  passed  along 
its  track,  to  prevent  the  lips  of  the  wound 
growing  together.  In  some  persons  it 
may  be  necessary  to  use  the  probe  for  ten 
days  or  more  ;  in  other  cases  there  is 
hardly  any  disposition  in  the  edges  of  the 
wound  to  unite. 

When  the  overflow  of  tears  depends 
simply  on  faulty  position  of  the  punc- 
tum, this  laying  open  of  the  canaliculus 
may  of  itself  elFect  a  cure.  In  cases  of 
obstruction  in  the  lacrymal  sac  or  its 
nasal  duet,  the  incision  aflbrds  an  easy 
access  to  the  seat  of  stricture. 

Occasionally,  however,  another  compli- 
cation exists 'in  a.  narrowing  of  the  ca- 
naliculus just  at  its  point  of  communica- 
tion with  the  sac,  which  may  prevent  the 
passage  of  a  probe  sufficiently  large  to 
act  upon  the  stricture.  In  such  a  case  a 
small  straight  canula,  containing  a  lan- 
cet-shaped point,  which  may  be  protruded 
or  withdrawn  by  means  of  a  springy— in 
fact,  Stafford's  instrument  for  dividing 
urethral  stricture,  made  on  a  miniature 
scale, — must  be  carried  along  the  canali- 
culus, and  employed  upon  the  constricted 
spot. 

The  probes  for  dilating  strictures  in  the 
sac  or  its  canal  must  be  of  various  de- 
grees of  thickness,  but  all  sufficiently 
strong  to  sustain  the  requisite  amount  of 
pressure  without  bending.  They  are  best 
introduced  by  the  surgeon  standing  l>ehind 
the  patient ;  and  it  will  be  found  advis- 
able to  avoid  using  those  of  too  small  a 
size,  as  they  are  of  courae  more  likely 
than  those  of  a  larj^er  size  to  catch  in  a 
fold  of  membrane,  or  even  to  pierce  the 
membrane  covering  the  bony  walls  of  the 
canal. 

The  tarsus  being  put  on  the  stretch,  the 
probe  is  passed  along  the  newly-opened 
canaliculus  until  its  extremity  strikes 
against  the  inner  wall  of  the  sac.  Still 
keeping  its  extremity  in  contact  with  this 
part,  the  probe  is  raised  to  a  vertical  po- 
sition, and  then  carefully  carried  down- 
wards to  the  seat  of  stricture.  The  canal 
inclines  somewhat  backwards,  and  this 
inclination  is  to  be  carefully  borne  in  mind. 
The  surgeon  must  feel  his  way  with  the 
point  of  the  instrument,  and  be  on  his 
guard  against  using  unnecessary  force.  In 
cases  of  old  dilatation  of  the  sac,  its  re- 
laxed lining  membrane  readily  catches  in 
a  fold  against  the  point  of  the  probe,  and 
the  surgeon  must  learn  to  discriminate 
between  a  check  arising  from  this  cause, 
and  the  obstacle  encountered  by  the  in- 
strument becoming  impacted  in  the  con- 
stricted lacrymo-nasal  canal.    The  length 
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of  the  instrument  wliirli  lia**  ln'tn  im>M»il 
in,  und  the  ]);itii'nt*h  «i\vn  trcliiii:>.  will 
prove  whether  the  |HMnt  of  the  \tv*t\>v  huN 
entered  the  n;is:il  eavity. 

It  sonietini(.'>  h:ipiM'n>  tliat,  immediately 
after  the  first  pa>si;:e  of  the  proU-,  the  ■ 
&ur;;eou  is  ahli\  bv  pn-^-nre  ovi*r  ihe  s;ie, 
to  forcre  all  its  eontnits  down  into  the 
nose  ;  but  if  there  ha»  hem  nuich  ditli- 
culty  in  pas»ln;4  ihi^  in>truiiirnt,  the 
niembnine  IxTomej*  swollen,  and  will 
allow  the  eontfnts  of  the  sac  to  pa^s  only 
alter  the  swelling  has  been  reliitvcd  by  ■ 
fomentation. 

No  fixed  rules  iran  W  laid  down  an  to 
the  frequeney  with  which  the  probe  !•*  to  W 
u>ed,  nor  as  to  the  length  of  time  requin'd 
for  a  eure.  This  will  vary  fn»m  a  lew 
Weeks  tt)  several  nuMiths,  and  relajjM's 
frequcullv  mrur  lonir  after  the  htrielure  ap- 
pears to  have  been  ennipletely  overe<»me. 
T<Ki  frequent  use  of  the  pmU?  will  si't  up 
irritation,  and  induee  a  more  abundant 
muco-purulent  seerelion.  AVhen  this 
takes  place,  the  proU'  must  be  laid  a^ide 
for  a  Week  or  two,  and  fomentation,  with 
water-dressinj;  at  ni«j;hl,  be  substituted. 

During  the  whole  course  o\'  treatment 
by  means  of  the  probes,  the  ])atient  must 
never  neglect  several  limisa  day  to  pre>8 
out  the  eontents  of  the  sjic,  en(1eavorin;; 
to  do  this  in  a  down  wan  1  direction  ;  or, 
if  this  eannot  be  efiVcted,  by  pre^sure 
through  the  pun<la. 

Those  who  are  about  to  treat  a  ease 
of  lonjz-standin^  lacrvmal  obstruction  bv 
the  passap;c  of  prolus,  shouhl  clearly 
imderstand    how   nmch   care,    tact,   and 

iiatience  such  an  undertaking  requires, 
n  eonsequence  of  tin*  minutenos  and 
delicacy  of  the  parts  concerned,  the 
treatment  (»f  a  stricture  in  tlui  lacry mo- 
nasal  duet  demands  even  <:reater  care  and 
skill  than  that  of  a  stricture  in  the 
urethra;  and  I  am  sure  that  those  who 
have  seen  miich  praelice  will  bear  me  out 
in  assert! ul',  that  by  IJir  the  jrreater  part 
of  obstinate  and  danirerous  cases  of  the 
latter  kind  are  due  to  meddlesome  sur- 
L'erv  rather  than  to  any  original  disease. 
The  suriieon  must  bear  in  mind  that 
the  walls  of  the  lacrvmal  sac  and  duct  are 
eomposed  of  extremely  brittle  and  fm;:ile 
hones,  and  that  the  roiii;b  introducli(»n  ofa 
probe  may  either  bn'ak  some  of  thesi*,  or 
tear  away  the  delicate  and  vascTilar  mem- 
l)rane  which  covers  them.  15e>ides,  as 
the  lacrymo-nasal  canal  is  a  bonv  tube, 
all  thiekeninix  of  its  linini:  membr.ine 
must  take  place  eoncentrically:  and  there- 
fore any  undue  violence,  by  set  tin;:  up 
inflammation,  is  sure  to  inerease  in>tead 
of  lessenitii;  the  eause  of  stricture. 

Even  when  all  i)ossible  care  and  skill 
have  been  employed,  the  treatment  of 
strictiu'e  in  the  lacrvmal  passaixes,  by 
the    means  just  described,  is  often  ex- 


tremely te<1ioiis  ;  for  tho  aflootioDC; 
eoniplic:tt4*d  with  grtsat  Uiliitati«Hi  • 
sue,  eurie8  of  tlie  adjacent  boucs<.  ^r.i 
|)as!>a«:eH  of  various  'kind»,  re»u}Uit::i 
previous  nii8ninuiigoni<*nt. 

[The  dilatsitiun  of  stricture  of  ib'iv 
duet  by  means  of  much  Larger  pn-U' 
those   heretofore  eniploved.  has  ^'•.| 
iH'eii  n?coiu mended    liv  i^)r.  Tim*: a-. 
lialtimore.     (See   Arclnve«  of  ijil 
molo^y,  vol.  vl.,  and  Trail*.  Mtil.aii' 
ruPj;.  Faculty  of  Maryland,  *\pri:.  >' 

Ihirrtfolitfui.  —  This  term  ha^  Nt2; 
plied   to  eiTtaiu    concretions   iiL!>^ 
sometimes  met  with  in  the  IncrTui:. 
sajres,  in  the  caiialiculi,  or  iii'tt'- 
caused  by  the  earlhv  salts  e«>niaiir 
tears  beeomin«7  deiKM^lted  in  the  foit 
calculus.     Watering  of  the  eye,  nf^^ 
attacks  of  intlaniniation   in  ihf  ^:. 
swelling  and  suppuration  alioutir-:: 
naliculus,  and    paiu    when  the  pr 
pres>ed    ui>on,    are     the    more  riT 
symjUians.       A     probe    earefullj  }sr 
into  the  canaliculus,  or  through  ii  xf  ■ 
sac,  would  detect  the  presence  of  LV* 
cretion,  which  must  l>e  cut  ui»on.  aii' 
tract eil  with  a  scoop  or  other  in«nn- 

Irritationof  the  lacrvmal  paste* 
Ronu" limes  caused  by  ilie  intn]<i't 
detached  eyelash  into  one  of  tlit  ^^ 
culi.     In  this  curious  accidenf  tlf  > 
enters  at  the  punctuiu.  and  pae*^  '• 
far  as  the  abrupt  bend   which  ibr  r:: 
nuikes  at  almut  a  linens  distance  f^c 
oritice.    Here  it  is  arrested  ;  iisp-irt 
truilinjj  to  a  greater  or  less  oxii?i. 
irritating;  the  caruncle  and  semiluu-: 
The  symptoms    induced   are  a  ^t.X 
and  itchin<r  alH>ut  the  inner  cnntho:.* 
ndileninj:  of  the  neighboring  enEJur/ 
If  the  hair  l)e  short «   Uh  point  '»i^  * 
trude  so  little  as  to  make  it  veri-iii- 
of  d*'teetion  ;  on  its  withdrawal.al.:^ 
tion  at  once  ceases. 

DISEASES  OF  THK    LACRTMAL  0U<^ 
AXD   ITS   DVCT8. 

The  works  of  foreign  writen  pK^' 
formidable   array    or    di8ea.scs  .id^ 
this  «;laml,  almost  every  form  o'^ 
and  chronic  inflammation,  and  tn-" 
ments,  both  simple  and  nialignaDi.^ 
reconled  ;    while   our    own  connnp 
appear  to  have  met  with  but  fewoi? 
the  kind.     My   own    experience  ^^ 
lea<l  n)e  to  believe  that  comitticd* 
the    other  £;landular    structures  d' 
body,  the  lacrynml  cUind  is  vcrr'^ 
♦he  seat  of  disease.     Its  sheltered  V 
beneath   the    projection    of  the  t 
bone  <zuard8  it,  to  a  great  extent, 
f'xternal  violence,  and  it  appeAifb' 
dom  tt»  participate  in  the  inflamir'^ 
i  neighboring  tissues. 
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palpobrarum.  Extromo  intolrnimv  of 
li«j;lit  indiicrs  this  iniiMie  to  imitnu't  >o 
often  and  so  foR-ihty  th;il  a  I  last  tlif 
low«T  tarsus  l•oll^  nwr  a;:ainst  iln-  jiiIoIk*, 
Cfiusin*;  an  invcrNion  o\'  tliv  vvi-laslu-s, 
which  greatly  adds  to  the  patirnt's  dis- 
tix?*!*.  Contriietile  eoUiKlion.  painted  t»n 
the  skin  of  the  lower  lid.  draws  tlie  part 
into  a  pro|H.'r  pu'^iliiMi.  and  keeii>  it  so 
while  snitahle  renn"difs  anr  henii;  em- 
ployed to  suhdu*'  th«i  ori;jinal  <li>ea>e. 

[^riie  most  ellieieiit  reme<ly  for  spasmo- 
dic entnipion,  an^l  often  the  l>est  means 
of  promoting  tlu*  enri*  «»f  the  ori«jinal  tlis- 
oafse,  is  the  o|M'i*:itinii  <d"  nintlm^ihist'i,  A 
free  horizontal  ineision  is  made,  with  a 
bistoury  or  a  stron;;  pair  of  scissors, 
througf)  the  external  canihus,  extrndiui: 
to  the  edi^e  of  the  orbit  and  inyolying  the 
►kin  and  conjunct iya.  The  cut  ed;ies  <»f 
tlie  skin  and  conjunctiya  are  thiii  brought 
togetlier  with  sutures,  and  the  contracted 
c'oTnmissure  is  thus  permanently  enlarged 
nt  the  s:ime  time  that  the  orlueularis 
muscle  is  weaken«d.  This  simple  oijcni- 
tion  is  indicate* I  in  many  cases  of  granu- 
lar, purulent,  and  phlyctenular  opthal- 
mia,  eyen  when  then*  is  no  entropion,  f«>r 
the  relief  of  injurious  jm-ssure  upon  the 
C()rnea  by  permanent  contraction  t»r  spas- 
modic action  of  tln'  lids.  It  should  neyer 
be  omitted  when  tlnre  is  an  irritable  fis- 
sure in  the  skin  beyond  the  canthus.  If  a 
temiKirary  effect  only  is  desired,  it  may 
be  obtained  by  simply  slitting  the  canthus 
M'ithout  using' sutures.] 

A  similar  spasnuNlic  inyersifm  of  the 
lower  lid  happens  toohl  persons,  in  whom 
the  skin  is  relaxed  and  the  tarsus  ilacrid. 
The  nmscular  contract  it>n  is  rcpiate*!  un- 
til at  last  the  lid  beconu'«  so  rolled  upon 
itself,  that  InUh  the  cilia  and  the  tai*sus 
are  completely  hidden,  and  the  lM»r<ler  of 
the  lid  appeal's  tc)  1h»  foriiie<l  of  connnon 
integument.  In  these  cnsts  of  extri'me 
inyersion  the  irritation  is  really  inueh  . 
less  than  when  the  inyersion  exists  to  a 
slight  deirree.  For  in  the  lattrr  cmsc  the 
points  of  the  cilia  are  broiiirht  into  ilirect 
contact  with  the  fXMilar  coniun<tiya, while 
in  the  former  cast-  th»*  tarsus  rolls  oyer  so 
eomidetely,  that  the  ])oinls  of  the  cilia 
become  buried  in  the  foM  of  palp»'lir:il  [ 
conjunctiya,  ard  conseipn'iitly  do  imt  j 
amw  into  contact  with  the  ;:loiH'  at  all.      ■ 

A  far  more  seyereand  obstinate  kind  of 
entropion  is  that  which  follows  chmnic 
intlannnation  of  the  pal]Hbr:il  etinjuui-  | 
tiva.  espe<"ially  nei;lect»'d  or  mallreatrd 
purulent  ophthalmia.  The  uj»per  tarsal 
cartilage  becomes  so  mu<'h  eury«<i  upon 
itself,  that  the  whob?  rani;e  of  eyelaslus 
turns  backwards  against  tlu'  gl«)be.  Tlii^ 
curving  of  the  tarsus  is  ofii-n  avru'rayattd 
by  the  lonir-continue^l  ap]ilication  of  solid 
nitnite  of  silyor  and  sulphate  of  ropper  to 
a  granular  conjunctiva.     If  in  such  cases  , 


we  evert  the  lid,  we  find  a  pak  '- 
cicatrix    occupy in;j:    its   deep  cfo-.^r 
I'artial  or  cnmpli-te  iu  vvr»ion  of  \b  i; 
gin  of  the  lida  may  alcM)  result  fr-:- 
t met  ion  of  the  CMinjuiiotiva.  Wb^r-. 
jury  fn«n  ncid^,  cnusticnlkalicj.rr::- 

A  gn-at  variety  of  operationi^  \as 
devisetl  for  I  ho  cure  of  enlPfi.: 
that  form,  so  coniniim  in  olii  j'V 
where  the  inv«*i*«i(»n  is  owing  to  r"-" 
tion  of  the  orbicular i»  ixiusote  .icliiir 
a  tlaccid  lid,  a  euro  can  usually  br'$ 
by  renit»ving  an  elliptical  \^hm  ■'• 
sfcin  of  the  lid,  U»^etlicr  with  rly  v 
cent  faseiculuA  of  musclo,  and  thtc: 
nUely  unitini?  the  wound  with  a 
tures.  It  rcquirofi  care  exactly t.:. 
late  what  quantity  of  skin  ih-" 
taken  away  ;  nnd  of  couive  Wit  w 
<if  too  large  a  (Kirtion  would  caiH 
^ion  <»f  the  lid,  ami  ao  produce  a  lii:' 
ity  of  the  op|K>aite  kind. 

If  the  tiirnal  cartiIa«;o  lie  so  much ir 
that    n^inoval   of  skin   is  iDMitSci:: 
draw  the  eyelashes  away  fromtht: 
reeourso  may  l>c  had  to  an  cxpediai'- 
gested  by  Streatfeild.     The  *kin  rf- 
lid   being    carefully    dissected  u^^ 
ciently  to  expose  the  convex  safv- 
the  tarsal  cartilage,  a  long  narrow  tit' 
shaped  slie<*  is  cut  out  from  thii>,sc» 
form  a  groove  extending  thewbofe^t^-' 
r»f  the  tarsus.     The  curved  cartiliff'^- 
iKcomes  Ivnt  backwards,  as  it  wwr.^ 
the  skin  being  restored  toitspoRtJi 
united  along  the  cut  edges  with  aft*' 
sutures. 

[One  of  the  best  of  the  iimuiDerJ 
l)lans  that  have   lK?en  recommenotJ 
the  cure  of  entmpion,  is  the  f^ 
kmuvn  as  Aril's,  or  some  m«idificac' 
it  to  suit  individual  cases.    Tliefiv^''^' 
of  the  lid  is  split  to  the  depth  oft* 
three  lines  or  more,  by  an  iucisioDftfr- 

[Fits.  274. 


Arlt's  operation  for  «ntroploB  iWePrf  ' 

betwec'u  the  laslics  and  the  Mfi**^ 
dn^•t^.  into  two  layers  ;  the  auteri«=^ 
taining  the  skin'and  the  balbeof? 
lM-be>.  and  the  posterior  the  cart^? 
The  anterior  itortiun  is  thendnw' 
wards  and  the  laslios  turned  ontw^- 
rrmruinir  an  elliptical  niece  of  tbf rfj' 
the  lid,  and  bringing  toe  cat  cdgaBf 
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1,  Ctirti  of  the  lids  nrc  met  with  at  nil 
ftgcp.  Tlicy  niny  exist  BioKl)',  or  wevcTKl 
nmj-  ftppcnr  togt'tlier,  contiiit;  iiiccGi^ivuly 
to  thi'ir  fnll  f:r<m-t)).  Thu  skin  over  tlicin 
JB  quite  uni-liRiipi;)].  )">  tlmt.  wlu'n  finall. 
thrv  arc  htinlly  roroiiniznlde  cxrc^pt  liy 
the'touuli.  Tlii'y  fit-l  liltc  imlt  n  lii-iu]i- 
bp<h1  ur  linlf  n  pen  flxril  liy  the  Hnt  )>i<lu  tn 
the  tan&X  c-nrtuticp.  and  pmnitiiig  nt-on- 
Tczity  townnls  lh«  ckiii,  wliicli  iiiny  lie 
fret-ly  nirtvetl  owi-  tlitni.  Tln-y  mrt-ly  ex- 
w!cd  the  size  or  a  yifa.  pxct-iil  wlim'iui>- 
pumtion  lias  taken  pinn-  williin  llicni. 

If  thu  Iht  bo  cvfTlitl.  tin-  iKiKiti'iii  ..f  the 
cyi>t  is  roc(i$:ni9!fil  l>y  a  tliiiiiiiiii;  of  the 
tnrenl  cartilage,  furmiiiE;  n  duKky  rptit, 
aroiintl  wliicli  tiie  i.-i>n,fiinctivft  U  nd- 
Avaed    [Fig  2T»1,     Tinie  tyyts  uiay  r«- 


main  of  a  moderate  size  durinf;  life,  witli- 
out  causing  an  V  i neon  vciiiei ice  :  Inn  I'lniie- 
tinien  they  smldctily  iiilhiiiie  ntxl  l)i't.-<>iiie 
enlarged. 'tlie  skin  livir  llinm  rtililcntt  ;ind 
at  laRt  gives  way,  a  sitmll  quniility  of  inis 
CBcniies,  and  afterwards  n  thin  Miiiieo  emi- 
linues  to  wan  from  tho  niHTture.  llul 
mora  commonly  tlic  pun  makes  tis  wny 
tlirougli  tlic  jukliieliral  conjunctiva,  luiil 
then  n  little  red  finignus  ma^s  grailiuilly 
protrudcs,  wliicli,  by  tlu-  ciuithiunl  pn:-- 
sure  of  the  cyelmll,  Urcomes  tlatlened  nut 
Into  a  mnsliroom  sluii>u. 

Wlivn  these cjsts  arc  so  small  as  to  es- 
OLpG  ordinary  otiservatiiin.  they  rt'ijuiri' 
no  treatment';  but  if  tlicy  lHs:i>mt-  tm  lni%'e 
as  lo  be  unsightly,  and.  still  mure,  if  tiny 
itiflnmc  nnd  sujniur.ile,  Ihcv  tiinst  ln' 
treated  in  the  fiillowiu),'  nay.  The  iid 
being  cverteil,  a  crucial  wnnui  is  made 
tliroui;h  the  con. f  unit  iva  into  (!»'  lavily  i>f 
tbc  cyst.  If  the  infliiiuiuatiou  h:l^  bi'vu 
acute,  pus  escniies,  otherwise  n  lillli;  se- 
rum. A  Bcooiied  prubc  i>a^»H-d  into  the 
cavity,  and  twirled  alumt  in  v:iriuii>  di- 
rections, brings  out  tlie  aii'innukili'd  epi- 
thelium, which  lias  a  jelly-like  appear- 


ance. Blood  then  fills  the  i^iiLiidH 

it  as  Ur^  ■■  it  wraa  before  the  ivk 
The  patient,  however,  mar  bt  mc 
tlmttnls  BwelliDg  will  gradiiallj  soi^ 
To  prevent  premature  closing  i^ 
wound,  and  relUling  of  tlie  cjst.  tbc x 
shimUl  be  used  iu  the  wav  ju«t  deKii 
ever}-  third  day  for  nlxiut  a  iotas 
The  walls  of  the  cyat  come  logeibn. 
ultimately  fohii  a  alicht  tliickEiiiB£ : 
lid.  Just  perceptible  liy  the  fini:ri~i:f' 
to  the  skin.  [Many  aui^eom- ivt^Vi- 
sect  nut  the  cyst  wall  ihr — "-  -  '"- 
of  tlie  skin.] 

Fibtvui  fyMM,  Tarj-lng  in  sise  (NiS 
of  n  lan;c  Ilea  to  tlmt  of  a  hazei-Diii. 
cmiaining  setmccoua    niaiter  rdJ  a 
iiri'  aliiioHt  iuvarinbly  couUned  totoct 
niii>ii.    namely,   just     over    the  ci^^ 
niiizulor  jiroct'sH  of  the  fmntal  t»M.  T-- 
apiK-actobcetnierniUl;  at  len»LlJ 
.  KM'u  tliein  of  cuiu^iderablc  size  in  is.' 
four  or  live  months  old.     The  tt^ 
'  tile  cyst  retains  its  natural  appeanr 
,  and  it  is  only  on  account  of  the  uu^l 
,  lini'HS  that  the  eurgcKta  is  consulted     I 
In  di»Heetingout  the  ej-st,  wliirbii3| 
'  only  mode  of  tn>atment,  great  ani»-l 
i|uisite  t'l  avoid  cutting  into  it :  aaie^l 
.  ciully  while  the    cyst   is  bcint;  •rpuo' 
!  fnnii  tlio  iHTiostcum.  to  which  it  lif 
adherL'ii    jtretty    clotcly.      Tlic   MTi7 
'  tinted  liy  a  smooth  membrane,  and i(L- 
I  wlih  white  greasy  tiialerial  intenpcM 
!  whli  loose  hairs.     In  a  cyst  remiMtJ'" 
I  one  of  niv  colleagues  from  an  iabU! 
,  months  old,  thesu  hnirs  were  still  gr« 
I  fnini   the    lining    menibraDe.    It  wa 
I  tlmt,  in  the  course  of  yesrs,  lh«(  b2 
may  attain  a  con  side  ralile  size,  whit* 
fatly  material  dejjcnerates  into<riL  *i 
was  the  case  iu  a  very  larBe  cyst  wbic- 
reiiioved  from  a  woman   between  \^. 
and  forty,   Tlie  skin  had  become  wmx: 
thinnttl  as  to  have  aasumed  a  du^tv 
and  in  endeavoring   to   dis««ct  ool  i^ 
cyst  1  punctured  it.  nnd  there  «««pt«i 
i|u:intily  uf  iivrfectly    clear    vello*  ^^ 
'i'here  remained  within  the  caviK^ 
some  detnehed  black  bairs,  looselfcoh 
to^-ther,  nnd  as  strong  as  tlioM  tt^ 
head. 

■->.  The  little  masses  described  brTtt 
rellns-'glaiidifomi  tumors" appesru'^ 

idiiitieiil  with  wio/ruiieum,  whu-n  itt«* 
children  in  the  form  of  small,  wUt 
rDuniled  Uodies.  seattencd  over  tfaeB^ 
iluulic  niisi.  nnd  about  the  Komtntl^ 
mouth.  When  very  small,  these  Ik* 
ar.'  Ai-iMly  reddish  ;  but  when  as  Isip" 
a  pi  LI,  they  arc  white,  and  exhibit  si  * 
iipi  X  a  minute  opening  tbrongb  ^i^ 
■•  "ilky  lluid  CKudca  on -    "*" 


reiidk'st  way  to  get  rid  of  these  uniM 
iiiUHSi's  is  ti)  sjdit  them  all  tlinw>riivltt> 
laucL-t,  and  then  to  nip  oat  with  tkcM^ 


INJURIES    OF    THE    LIDS. 


161 


tho  contents  of  each.  The  mass,  wlien 
pressed  out,  looks  almost  like  a  fragment 
of  parotid  gland. 

3.  Warts  may  be  snipped  off  with  scis- 
sors, the  little  wound  being  touched  with 
nitrate  of  silver  ;  or  they  may  be  tied  at 
the  base  with  a  fine  silk,  and  allowed  to 
slough. 

4.  iVVrri  of  the  lids  differ  in  no  respect 
from  those  met  with  in  other  parts  of  the 
body  ;  but  they  require  more  careful  and 
discriminatiug  treatment,  on  account  of 
the  importance  of  avoiding,  as  much  as 
possible,  any  considerable  loss  of  skin  ;  a 
ULTge  cicatrix  being  not  only  in  itself  un- 
sightly, but  likely,  by  its  contraction,  to 
cause  distortion  of  the  lid.  Subcutane- 
ous ligature,  therefore,  or  the  introduc- 
tion of  probes  coated  with  fused  nitrate 
of  silver,  must  be  preferred  to  includiug 
any  portions  of  skin  within  aligature,  or  ex- 
tensively destroying  it  with  escharotics. 

I  have  seen  injections  of  alum  cause 
sloughing  of  the  lids  and  great  subsequent 
deformity  ;  and  such  a  result  might  follow 
the  injection  of  any  similar  duid  into  the  ' 
loose  areolar  tissue  of  the  part,  unless 
some  contrivance  can  be  used  to  restrain 
the  fluid  within  proper  limits. 

In  the  following  case  an  injection  of 
tannin  proved  successful : — 

A  yonng  lady  was  brought  to  me  with  a 
naeros  on  the  upper  lid,  tho  size  of  a  small 
hazel-nut.  I  was  informtMl  it  had  already 
been  twice  operated  on  by  the  introduction 
of  threads  steeped  in  nitric  acid,  and  much 
inflammation  and  slouching  had  ensued,  as 
was  proved  by  a  considerable  cicatrix  of  the 
skin  near  the  outer  canthus.  The  apex  of  i 
the  swelling  was  on  the  free  margin  of  the 
lid,  on  everting  which,  a  small  bunch  of 
veins,  about  tho  size  of  a  barley-corn,  Wtos 
seen  projecting  through  the  tarsal  cartilage, 
only  oorered  by  conjunctiva.  The  nsevus 
seemed  to  be  formed  almost  wholly  by  veins, 
the  larger  trunks  of  which  could  bo  felt 
through  the  skin,  as  they  emerged  below  the 
snperciliary  ridg(!. 

Having  inclosed  the  wholo  upper  lid  in  a 
"ring  forceps,"  1  could  completely  isolate  tho 
nfivns  from  its  parent  veins,  and  I  then  punc- 
tured it  with  a  very  small  narrow  knife 
(Hays's  needle-knife),  and  cut  up  its  tissue 
snbcutaneously.  Being  emptied  of  its  blood, 
the  naevus  collapsed ;  and  I  next,  with  a  fine 
syringe,  threw  in  a  few  drops  of  a  saturated 
solution  of  tannic  acid.  After  a  short  pause, 
I  relaxed  the  pressure  of  the  ring  forceps,  and 
so  allowed  the  returning  blood  to  mingle  with 
the  injected  fluid. 

The  subsequent  inflammation  produced  a 
good  deal  of  swelling  and  hardness  of  the  lid  ; 
bnt  the  only  slough  was  a  mass  about  the 
siie  of  a  small  pea,  which  made  its  way  out 
at  the  Uttle  wound.  The  final  result  was 
eomplete  obliteration  of  the  nievuB. 


Carcinoma  rarely  commences  in  the 
lids,  although  it  may  spread  to  them  from 
other  parts.  Should  it  be  already  far  ad- 
vanced when  first  brought  under  the  sur- 
geon's notice,  extirpation  would  hardly 
be  attempted.  Small,  hard,  suspicious 
growths  at  the  margin  of  the  tarsus  may 
be  removed  by  excising  a  wedge-shaped 
portion  of  the  lid  on  which  they  grow, 
and  then  uniting  the  wound  with  sutures. 

Epithelial  cancer  chiefly  attacks  the  skin 
over  the  lacrymal  sac,  and  from  that 
point  extends  over  the  nasal  and  superior 
maxillars'  bones,  having  the  appearance 
of  a  shaflow  pale  ulcer,  with  an  irregular 
outline  and  uneven  borders,  and  with  a 
scarcely  perceptible  quantity  of  secretion. 
Chloride  of  zinc,  made  iuto^  a  paste,  and 
applied  over  the  entire  surface  of  the  sore, 
so  as  to  include  its  edges,  will  sometimes 
very  eflectually  destroy  tho  morbid  growth, 
and  it  may  be  reapplied  whenever  any 
part  of  the  border  of  the  sore  begins  to 
exhibit  fresh  activity.  Of  course,  the 
strictest  attention  to  general  health  would 
be  combined  with  the  local  treatment. 

[Chloro-acetic  acid  is  a  very  efllcicnt 
caustic,  when  frequently  applied,  and  is 
almost  painless.] 


INJL-RIES  OF  THE  LIDS. 

Ecchymosis. — An  efliision  of  blood  into 
the  areolar  tissue  of  the  lids,  popularly 
termed  ''a  black  eye,"  is  commonly  tho 
result  of  a  blow,  but  it  may  arise  from 
other  causes,  as,  for  instance,  from  tho 
unskilful  employment  of  leeches.  The 
sulferer  is  always  most  anxious  to  get  rid 
of  the  ecchymosis  as  quickly  as  possible  ; 
and  I  know  of  no  treatment  so  elllcacious 
as  that  handed  down  by  the  traditions  of 
pugilism,  consisting  in  the  application  of 
a  poultice  formed  of  the  freshly-scraped 
root  of  the  *'  black  bryony  "  (tanms  cinn- 
munis)^  mixed  with  a  due  propoi-tion  of 
linseed-meal  or  bread-crumbs.  Poultices 
of  tliis  kind  produce  a  stinging  sensation 
in  the  skin,  and,  if  regularly  applied,  for 
a  day  or  two,  seldom  fail  in  effecting  a 
complete  absorption  of  the  eftuscd  blood. 

Emphysema, — This,  like  ecchymosis,  is 
usually  the  result  of  a  blow  with  the  fist, 
which' fractures  some  of  the  thin  brittle 
bones,  such  as  the  lacrymal  or  ethmoid, 
forming  the  inner  wall  of  the  orbit.  If, 
shortly  after  such  an  injury,  the  patient 
blows  his  nose,  the  eyelids  suddenly  puff 
up,  so  that  he  is  unable  to  separate  them. 
On  pressing  the  part  with  the  fingers,  we 
at  once  perceive  the  peculiar  crackling 
caused  by  the  presence  of  air  in  the  are- 
olar tissue.  If  the  patient  abstain  from 
blowing  his  nose,  the  ettused  air  soon  be- 
comes dispersed,  and  the  swelling  disap- 
pears. 
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livid  ;  the  eyeball  becomes  prominent  and 
immovable  ;  and  at  lengtii  ftuetuation  can 
be  detected  by  the  tinker  passed  in  be- 
tween the  lids  and  the  globe.  The  rapid- 
ity with  whicli  these  symptoms  follow 
each  other  would  serve  to  distinguish 
suppuration  from  the  growth  of  a  tu- 
mnr.  Until  fluctuation  occurs,  the  exist- 
ence of  pus  in  the  areoLir  tissue  of  the 
orbit  is  very  obscure ;  and  the  deep  ex- 
ploratory punctures  which  some  surgical 
writers  advise  to  be  made  between  the 
eyelids  and  the  globe  must  be  very  un- 
safe, considering  now  closely  the  eyeball 
is  surround L*d  with  muscles  nnd  nerves, 
which  random  incisions  would  endanger. 
A  ciireful  surgeon  may  sometimes  succeed 
in  safely  opening  a  deep  orbital  abscess  ; 
but  I  have  known  a  total  division  of  tlie 
optic  nerve  to  result  from  an  over-bold  in- 
cision. 

Chronv*  altscfss  in  the  orbit  is  commonly 
the  result  of  c:iries  or  necrosis ;  and  the 
denuded  bi>ne  will  l>e  felt  by  introducing 
a  probe  through  the  openmg  by  which 
the  pus  lias  been  evacuated. 

Orbital  abscess,  even  of  the  acute  and 
so-called  phlegmonous  kind,  so  commonly 
occurs  in  depressed  and  feeble  subjects, 
that  liiiht  and  nutritious  diet,  with  a  duo 
proportion  of  stimulants,  will  be  indicated 
instead  of  abstinence  and  leeches.  The 
bowels  should  be  rapidly  unloaded,  and 
then  narcotics  given  in  doses  just  suffi- 
cient to  soothe  pain  and  induce  sleep. 
Bark  and  ammonia,  wine  and  other 
tonics,  will  often  be  needed  in  increased 
quantities  during  the  free  suppuration, 
which  not  uncommonly  follows  the  open- 
ing of  the  abscess.  Warm  water-dressing 
will  be  throughout  the  best  local  applica- 
tion. 

[An  interesting  and  important  class  of 
cajies,  which  has  given  rise  to  much  dis- 
cussion, is  that  formerly  known  as  "  or- 
bital aneuri.sm,"  but  now  usually  desig- 
nated by  the  more  indefinite  and  compre- 
hensive term  of  pulsating  exophthalmos, 
or  vascular  protrusion  of  the  eyeball. 
Numerous  post-mortem  examinations 
have  shown  that  all  the  sj'mptoms  of  sup- 
posed orbital  aneurism — protrusion,  pul- 
sation, bniit,  etc. —  may  be  caused  by 
Jisease  existing  behind  the  orbit  and  ob- 
struc-tinsr  the  return  of  blood  through  the 
ophthalmic  vein.*] 

AFFECTIONS  OF  ORBITAL   NERVES. 

The  eyelxill  and  its  appendages  derive 
their  sensibility  from  branches  of  the  oph- 
thalmic division  of  the  ffth  nerve,  which 
not  only  endows  these  parts  with  feeliuir, 
but  also  so  far  influences  their  blood  sup- 

['  See  Trans.  Am.  Ophthalmological  Society, 
1875.] 


•  ply  that  total  anaesthesia  of  the  nerve  is 
followed,  sooner  or  later,  by  deranged 
'  nutrition  of  the  cornea,  and  by  other 
!  phenomena  generally  described  as  '*  in- 
I  tiammatory." 

The^^e  phenomena  have  been  already 
noticed  in  the  chapter  treating  of  Dis- 
eases of  the  Cornea  ;  and  at  present  wo 
may  confine  our  attention  to  those  motory 
;  nerves  which  supply  the  muscles  of  the 
lids  and  globe,— namely,  the  third,  fourth, 
sixth,  and  ''portio  dura"  of  the  seventh, 
■  or  facial. 

I      The  orbicularis    pali)ebrarum*  is  8ui>- 

plied  by  the  last-named  nerve,  and  when 

i  this  is  paralyzed,  the  tarsi  can  no  longer 

I  be  brought  into  contact.     If  the  patient 

is  told  to  shut  the  eye,  the  lids  remain 

'  immovable,  if  the  j)aralysis  is  complete  ; 

or  if  it  be  only  ])artial,  a  slight  attempt 

at  closure  takes  place.   [I-.:igophthalmus.] 

At  the  same  time  the  eyeball  is  rolled  iip- 

>  wards  by  the  acti(m  of  the  superior  rec- 

,  tus,  as  if  seeking  in  that  way  the  shelter 

,  of  the  upper  lid.     Sometimes  the  branch 

supplying  the  orbicularis  pnli>ebrarum  is 

alone'paralyzed,  but  more  frequently  this 

is  affected   in    common   with  the  other 

facial  muscles. 

The  orbital  nerves,  it  will  be  remem- 
bered, are  distributed  as  follow^:  the  third 
to  the  levator  palpebra?,  tlie  superior,  infe- 
rior, and  internal  recti,  and  inferior  ob- 
j  lique    umscles ;    and    also    to    the    iris, 
!  through  the   medium  of  the  ophthalmic 
I  ganglion.     The  fourth  nerve  supplies  the 
superior  oblique,  and  the  sixth  the  exter- 
nal rectus. 

It  is  not  necessary  that  all  the  musch'S 
supplied  by  one  of  these  nerves  should  be 
aiVected  at  the  same  time,  or  to  the  same 
extent;  but  for  the  sake  of  illustrati<m 
we  will  assume  cases  in  whieh  the  various 
nerves  have  wholly  lost  their  motory 
function. 

The  folfowing  are  the  symi^toms  of 
paralysis  of  the  f///ni  nerve.  The  upper 
lid  hangs  motionless,  and  is  in  contact 
with  the  lower  one  (ptosis).  On  lifting  it 
we  find  the  globe  abducted,  so  that  the 
cornea  is  turned  towards  the  temple. 
The  patient  can  dire<-t  the  eye  still  far- 
ther outwards,  but  neither  inwards,  up- 
wards, nor  downwards.  The  pupil  is  di- 
lated and  fixed,  and  on  that  account 
visi(m,  especially  for  near  objects,  is  some- 
what impaired,  although  the  optic  nerve 
and  retina  may  bcMvholly  unaffected.  By 
looking  through  a  small  aperture  vision 
beeouies  perfeet.  [The  impairment  of 
vision  for  near  objects  is  due  to  paralysis 
of  the  muscle  of  accommodation  (ciliary 
muscle),  which  is  supplied  by  a  branch  of 
the  third  nerve.]  If  the  patient  looks 
with  both  eyes  at  objects  placed  on  that 
side  of  him  towards  which  the  afiected 
eye  is  abducted,  they  appear  single  ;  whilo 
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objects  in  the  other  direction  nppear  ihm- 
ble.  If  all  the  bninehes  of  the  thini  nrrve 
are  paralyzed,  the  inferior  ol>lique  nui^cle 
of  counu.*  eeaws  to  art,  anil  the  superior 
oblique,  havini;  no  antaj;:oiiist,  rotatcH  the 
globe  ou  its  anteri>-posterior  axis,  and 
hence  vertical  objcetv  si'en  with  the 
affected  eye  appear  ol»lique. 

If  the  sixth  nrrve  al<»!ie  Ik*  mralyzed, 
the  eye  is  turned  inwanlf.  1  his  inver- 
sion can  be  increa<»ed  at  will,  antl  the  eye 
can  be  freely  moved  uji wards  and  down- 
wanls ;  the  pupil  is  ot  natural  i«ize  and 
active,  and  the  upper  litl  n*tains  its  mo- 
tions unimpaired.  If  the  patii>nt  UN)ks  at 
objects  on  that  side  towards  whieh  the 
eyi'  is  i  liver  toil,  they  ajJiwar  sinijrle ;  but 
ol»jeets  in  the  other  dircetion  an^  douhlc. 

Paralysis  of  the  ftturth  lu-rvi'  is  nuieh 
less  conimon  than  either  of  tlie  two  forms 
alreadv  mentioned,  and  on  arrount  of  the 
very  srij^ht  ehan^je  it  eau^-s  in  the  |>osi- 
tion  of  the  eye,  is  very  ditlicult  of  detec- 
tion. The  pa'i-alvsis  is*^ehirlly  to  1h»  reco;jj- 
nized  by  its  subjective  phenomena.  If, 
for  instance,  the  patient  with  Loth  eyes 
open  fixes  his  atlriition  on  s<mu*  htrai&rht 
line  on  the  ^n»uiul,  as  the  cdize  of  a 
gi-avel-walk.  or  the  eiirhstone  of  n  foot- 
pavement,  he  sees  two  lines,  one  in  ils 
real  position,  an<l  the  other  formin;j:  with 
it  a  more  or  les«<  acut(?  an;^le.  If  wit!i 
both  eyes  he  looks  at  a  near  object,  sm-h 
as  a  large  cajutal  letter,  at  siurh  an  angle 
that  it  appirars  d<»uhle,  the  image  per- 
ceived by  the  allected  eye  will  incline 
from  the  peqwndicular,  and  its  lines  can- 
not be  brought  panillel  to  those  seen  by 
the  sound  eye,  unless  the  patient  inclines 
his  head  to  one  side.  The  letter  T  or 
a  -}-,  as  containing  right  angles,  are  good 
forms  for  te>ting  the  defect.' 

The  trnttnunt  of  par:ilyti<;  affections 
of  the  orbital  nerves  must  In*  based  on  a 
careful  investigation  into  the  ^*^y nipt oms 
of  each  individual  case,  for  the  cau-^'s  <^f 
paralysis  may  be  very  various.  Slow,  and 
eventually  total,  paralysis  of  one  or  all 
the  nerves  which  enter'the  orbit  may  de- 
pend upon  chronic  change  in  the  brain 
itself,  or  in  the  dura  mater,  the  growth  of 
tumors,  disease  of  bone,  etc.  Sudden 
])ara lysis  may  follow  apoplecti<;  etfusion 
or  otlier  injurv' to  the  cerebral  strueture, 
or  may  depend  upon  rhi'umatic  inllnmma- 
tion  of  the  fibrous  tissues  immediati*lv 
surrounding  and  investing  the  nervous 
trunks. 

Of  course  the  pnyirnovis  would  vary 
greatly  accordingly  as  one  or  another  of 
these  causes  had  induced  the  i)aralysis. 

*  The  use  of  tlio  obliipn*  iinisoh's  a]>p«'.irs 
to  Ik*  to  niaiiitahi  the  eyrballs  u\  nuch  a  jmsi- 
tioii  that  thiMf  viTticral  diainctrrs  may  ho  n\~ 
wavH  k<']>t  parallel  to  racli  other  during  lat- 
eral inclination  of  the  head. 


In  the  case  of  chronic  bmin-diseade.! 
the  growth  of  intracranial  tuIuo^.  l- 
treatment  could  be  only  palliative.  Ti 
pmbability  of  i-ccovery  in  case*  of  »• 
plexy  would  depend  upon  1116  6X1*111 
the  extravasation. 

If  one  or  more  of  tlic  orbitil  d-^ 
were  suddenly  i)aralvzed,  and  attbrt::^ 
time  other  ]mrt8  of  tlie  body  were  aftr:-; 
with  loss  of  motory  jxiwer,  wliik :: 
brain  itself  gave  evidences  of  its  vi 
circulation  U'liig  disturbed, — tht^re v/« 
be  comparatively  little  chance  oftlir 
bital  nuiselcs  recovering  their  fun-'i^'- 
Hut  if  the  paralysis  ivere  so  eonif-kr 
limited  to  one  of  the  orbital  ncn«  t- 
render  it  probable  that  only  somcmi'X 
vessel  in  the  course  of  the  inotortrartb 
given  way,  and  had  involved  Iheadjs.';: 
brain-fihix's,  the  absence  of  all  othv:-^:- 
bral  symptoms  would  warrant  tbcb^ 
that  considerable  improvement,  or  !■■ 
complete  recover}',  nnght  take  phw. 

By  far  the  most  hopeful  cases  are  tb"- 
where  the  paralysis  of  the  orbital  Lrr 
can  be  traced  to  rheumatism ;  fin:^ 
w<'ll-<lirected  treatment  of  the  ciD''. 
rheumatic  diathesis  will,  in  all  probal-Tr 
restore  the  alfccted  nerve  to  a  heallhrcj:- 
d it  ion. 

[Syphilis  is  one  of  the  niott  freqir^ 
<-auses  of  paralysis  of  the  orbital  ncrv- 
and  a  large  iin3|Kirtiou  of  such  aue^I^. 
be  successfully  treated.] 

This  si;em8  to  be  the  most  fitting  p^* 
f(»r  saying  a  few  words  about  the  afew 
termeil  Mtfilrifws;  for  ulthough  itsoi' 
festation  "is  wholly  in  the  iris,  ul  ^, 
morbid  appearance  is  caused  by  a'lo*  ■ 
motory  j^ower  in  certain  branches  oi'^ 
thinl  iierve. 

In  Mydriasis  the  pupil  is  dilated  »- 
immova'hle;  and  as  such  a  condit*:'iE> 
attended  with  some  indistinctness  of  ^r 
it  often  gives  rise  to  extreme  alarm,  i^ 
is  reganled  as  a  s^-mptom  of  *'Asi-- 
rosjs,"  A  simple  experiment,  hotrcr 
sutlices  to  detennine  the  real  nature 
the  case.  Ix't  the  patient  supply  lhe«i 
of  a  ctmtracted  iris  by  looking  tliPHEil 
small  aperture,  such  as  a  pinhole  in  jist- 
held  close  to  the  eye.  Ir  the  case  be  ■« 
of  J//;r^'/ff,</.<— diljiled  pupil,  with  a  M* 
retina-  he  will  sec  perifectlv ;  but  ii^ 
retina  be  aflected,  the  aperture  will  eitl^ 
be  (piite  useless,  or  at  the  utmost  fif^ 
very  little  assistance. 

|The  ciliary  muscle  is  usually,  altbne-:^ 
not  invariably,  i>aralyzcd  at'  the  »* 
time  with  th««  sphinetvr  of  the  iris.  T^ 
will  im]>air  near  vision  in  thecminctn? 
eye.  and  distant  vision  also  in  the  hq*^ 
nieiropic.  Each  can  be  restored  ty* 
proper  convex  glass.  The  ctenopffic^ 
inii»ri>ve8  vision  by  admittin«;  onh  t^ 
central  rays,  and  shutting  out  thepf 
,  phcral.  wliich  cause  must oif  the  conflt!** 
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in  the  retinal  image  when  the  eye  is  not 
proi^erly  focused.  Simple  mydriasis  would 
Dot  very  markedly  impair  eitlier  distant 
or  near  vision.] 

The  treatrtieiit  of  Mydriasis  is  not  easily 
reduced  to  precise  rules,  as  the  aftection 
may  originate  in  various  ways.  Exhaus- 
tion of  nervous  energy,  dyspepsia,  intes- 
tinal irritation  from  worms,  etc.,  rheuma- 
tism— all  seem  in  turn  to  be  the  exciting 
cause.     Tonics,  alone  or  in  combination 


ed  up  the  nostril  of  the  affected  side, — all 
these  and  other  means  liave  been  em- 
ployed with  but  little  success.  The  dis- 
covery of  the  remarkable  property  of  the 
CalalKir  bean  has  at  once  placed  at  our 
command  a  substance  which  induces  con- 
traction of  the  pupil  as  completely  as 
atropine  dilates  it ;  out  I  have  not  met 
with  a  case  of  true  mydriasis  in  which 
the  Calabar  bean,  however  efficacious  at 
the  time,  has  produced  a  permanent  cure. 
It  is  best  used  by  means  of  little  discs  of 
gelatine,  on  the  principle  invented  by 
Streatfeild  for  the  application  of  atropine. 
A  very  contracted  and  immovable  state 
of  the' pupil  is  described  by  some  writers 
under  the  name  Myosis^  but  is  seldom 
met  with  as  a  simple  and  indeiyendent  af- 
fection. Some  i>ersons  who  have  natu- 
rally very  small  pupillary  apertures  enjoy 
such  excellent  &i<^ht  that  we  must  be  cau- 
tious how  we  call  such  a  state  of  the  pu- 
pils morbid.  Extreme  contraction  of  the 
pupil,  however,  is  a  symptom  of  irritation 
of  the  sympathetic  nerve ;  and  it  would 
therefore  induce  the  surgeon  carefully  to 
examine  the  condition  of  this  nerve  in 
the  neck,  as  being  possibly  pressed  upon 
and  irritated  by  some  tumor  or  morbid 
growth. 


STRABISMUS. 

The  various  forms  of  mal-position  of 
the  eyeball  just  noticed,  depending  upon 
more  or  less  sudden  paralysis  of  the  ocu- 
Lir  muscles,  might,  according  to  strict 
etymology,  be  chissed  under  strahisnius; 
but,  practically,  the  term  is  restricted  to 
those  chronic  cases  in  which  habitual 
mal-position  results  from  irregular  action 
of  either  the  internal  or  external  rectus. 
The  deformity  may  be  deGned  as  a  faulty 
position  of  the  eyes,  whereby  a  sepai-ate 
[different]  image  falls  upon  each  macula 
lutca,  when  the  patient  endeavors  to  direct 
both  eyes  to  one  object  at  the  same  time. 

[It  is  a  matter  of  great  importance  to 
distinguish  between  true  strabismus  and 
paralysis  of  the  muscles'  of  the  ball.  The 
diagnosis  is  not  always  easy  in  cases  of 
partial    paralysis.     In   true    strabismus 


there  is  little  or  no  limitation  in  the 
movements  of  the  deviating  eye  when  the 
other  one  is  covered  ;  and  the  secondary 
deviation  is  equal  to  the  primary.  By 
secondary  deviation  is  meant  the  associ- 
ated movement  of  the  sound  eye  when  it 
is  excluded  from  vision,  and  the  object  is 
iixed  by  the  strabismic  eye.  If,  in  a  case 
of  internal  strabismus  of  the  leh  eye,  the 
right  is  excluded  by  a  screen,  and  the  left 
is  directed  towards  an  object  held  in  front 
of  it,  the  right  will  be  inverted  to  the 
same  extent  that  the  left  was — the  angle 
of  deviation  w  ill  remain  the  same.  Hence 
the  term  concomitant  strabismus.  If,  on 
the  contrary,  the  inversion  of  the  left  eye 
is  due  to  paresis  of  its  external  rectus,  the 
innervation  expended  in  the  effort  to  ab- 
duct it  will  cause  a  more  extensive  asso- 
ciated movement  inward  of  the  sound 
eye.] 

Strabismus  may  be  either  convergent  or 
diverfjent.  In  the  former  case  the  eye,  or 
eyes,  will  be  directed  towards  the  nose: 
in  tlie  latter  case  towards  the  temple. 
The  strabismus  is  termed  '* single"  if  one 
eye  only  is  misplaced,  and  ''double"  when 
l>oth  eyes  converge  or  diverge.  In  many 
cases  which  ordinarily  appear  as  double 
strabismus,  one  eye  becomes  perfectly 
straight  whenever  the  patient  lixes  his 
attention  on  an  object ;  and  the  eye  which 
thus  for  a  time  acquires  a  normal  position 
will  bo  found  to  have  the  stronger  powers 
of  vision. 

[True  strabismus  never  occurs  in  both 
eyes  at  the  same  time  unless,  in  conse- 
quence of  some  complication,  the  patient 
does  not  fix  with  his  macula.  Usually 
one  eye  deviates  constantly,  while  the 
other  is  properly  directed,  and  the  devi- 
ating eye  eventually  becomes  highly  am- 
blyopic from  suppression  of  its  retinal 
image,  or  "  psj'chical  exclusivon, "  to  avoid 
diplopia.  In  exceptional  cases,  the  stra- 
bismus is  alternating^  and  the  patient  may 
have  the  power  of  using  either  eye  at  will. 
In  such  cases,  the  vision  remains  unim- 
paired in  both  eyes. 

In  the  early  stage  of  hypermetropic 
strabismus,  which  is  due  to  excessive  con- 
vergence associated  with  the  excessive 
accommodation  required  to  overcome  the 
optical  defect,  the  inversion  is  usually 
periodic^  and  occurs  only  when  accurate 
vision  is  demanded,  particularly  for  near 
objects.  In  this  stage  the  squint  may  be 
cured  by  the  use  of  proper  glasses,  it  the 
patient  is  too  young  to  wear  glasses,  the 
loss  of  vision  of  either  eye  may  be  pre- 
vented by  occasionally  applying  atropia 
to  the  unaffected  eye,  and  thus  compelling 
the  use  of  the  other.  The  case  is,  in  this 
way,  converted  into  one  of  alternating 
strabismus.J 

In  other  instances  of  double  strabismus 
both  eyes  maintain  their  inverted  position, 
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reveal  itself  by  a  divergence  of  one  eye  in 
reading,  of  which  the  patient  is  liiinscif 
conscious ;  but  this  is  usually  prevented 
by  the  unconscious  efforts  to  iuse  the  two 
retinal  images  in  binocular  vision.  To 
exclude  this  effort,  the  patient  should  be 
directed  to  look  at  a  small  object,  as  the 
point  of  a  pencil,  held  about*  six  inches 
from  the  eyes,  while  the  surgeon  places 
his  hand  in  front  of  one  eye.  The  ex- 
cluded eve  will  diverge,  and,  on  removing 
the  hand,  will  be  noticed  to  make  another 
movement  back  to  its  former  position  of 
fixation. 

A  more  delicate  test  is  the  prism  test 
of  Graefe.  A  prism  refracts  the  rays  of 
light  passing  through  it  towards  its  base, 
and  when  held  in  front  of  the  eye  removes 
the  retinal  image  in  that  direction  from 
the  macula,  causing  diplopia.  The  eye 
will  then  attempt  to  fuse  the  double 
images  by  moving  in  such  a  direction  as 
to  bring  the  macula  to  the  new  position 
of  the  image.  In  Fig.  280  the  prism  re- 
moves the  image  from  the  macula  at  e 


Graefe's  prism-test  for  strabismus  (Wells).] 

to  fZ,  and  it  is  projected  outwards  to  <?, 
instead  of  to  a.  Stimulated  by  the  desire 
for  binocular  single  vision,  the  eye  makes 
an  outward  movement  to  bring  the 
macula  from  c  to  d. 

The  strongest  prism  that  can  be  "  over- 
come" in  this  way  is  the  measure  of  the 
strength  of  the  opposing  muscle,  t.  c,  the 
muscle  towards  which  the  angle  of  the 
prism  is  directed.  The  internal  recti  are 
the  strongest,  and  can  usually  overcome 
a  prism  of  2(P  or  3(P  or  more,  the  mea- 
sure of  the  external  rectus  is  about  8^, 
while  the  superior  and  inferior  cannot 
generally  go  beyond  2^,  though,  in  excep- 
tional cases,  they  may  be  found  much 
stronger,  particularly  the  inferior.     If  a 

Erism  of  liP  be  placed  before  one  eye 
ase  down,  binocular  single  vision  will 
be  rendered  impossible,  and  there  will  be 
vertical  diplopia.  If  the  balance  of  the 
internal  and  external  recti  is  normal,  one 
image  will  stand  directly  above  the  other ; 


but  if  there  is  insufficiency  of  the  internal 
recti,  there  will  be  a  movement  of  one 
eye  outwards,  causing  also  a  lateral  sepa- 
ration of  the  images.  The  measure  of  the 
insufficiency  is  the  strength  of  the  prism 
which,  placed  before  the  eye  with  its  base 
inwards,  brings  the  two  images  to  the 
same  vertical  line. 

The  best  test  object  for  distance  is  a  can- 
dle fiame ;  that  commonly  used  for  near  is 
the  dot-and-line  test  of  Uraefe  (Fig.  281). 
It  is  held  at  the  reading  distance,  and  the 

Fig.  281. 


Graefe's  dot-and-lin«  test  (Wells).] 

patient  is  directed  to  look  steadily  at  the 
dot,  the  two  images  of  which  will  appear 
on  the  same  line  if  the  action  of  the  mus- 
cles is  normal ;  but  there  will  be  two 
parallel  lines  if  the  action  of  the  internal 
IS  deficient.  The  line  should  be  lighter 
than  represented  in  the  figure,  as  there 
is  sometimes  an  effort  to  fuse  its  images. 
If  this  is  suspected  the  line  may  be  dis- 
jKjnsed  with. 

The  treatment  of  these  cases  ofibrs  one 
of  the  nicest  practical  problems  of  oph- 
thalmic surgery.  No  definite  rule  can  bo 
laid  down  applicable  to  all  cases,  but  each 
must  l)e  made  a  special  and  careful  study. 
In  young  subjects  with  sound  eyes  and 
strong  accommodative  power,  the  astheno- 
pia may  often  be  relieved  by  full  correc- 
tion of^^the  myopia;  that  is,  by  putting 
the  ciliar}^  muscle  to  work  and  establish- 
ing the  proper  relation  between  accom- 
modation and  convergence.  In  the  case 
of  older  persons  with  a  far  point  of  twelve 
or  sixteen  inches,  the  prism  that  corrects 
the  insufficiency,  divided  between  tlie  two 
eyes,  may  be  prescribed  for  reading.  In 
higher  degrees  of  mvopia  a  partial  cor- 
rection, placing  the  iar  point  at  fourteen 
or  sixteen  inches,  is  sometimes  sufficient ; 
or  if  a  degree  of  insufficiency  still  remains, 
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image  is  inverted  in  the  figure)  the  disc  is  the  macala  latea,  and  the  small  dot  in  its  centre, 
is  tlie  fovea  centralis.  The  choroidal  vessels  are  entirely  concealed  by  the  density  of  pig- 
ment in  the  epithelium. 

Fig.  2  is  from  a  light  blonde,  and  is  slightly  pigmented.  The  color  of  the  fundus  is  of  a 
much  brighter  red,  and  the  choroidal  vessels  can  be  seen  through  the  epithelium. 

Plate  XL 

Fig.  1  showB  the  peculiar  pigment  spots,  and  the  atrophy  of  the  retina  and  optic  disc 
found  in  ReUnki$  pigmentoga. 

Fig.  2  shows  the  grayish  cloudiness  of  the  disc,  the  white  opaque  zone,  the  spots  at  the 
macula,  the  engorged  veins,  and  the  hemorrhages  of  highly  developed  '^Retinitis  albuminu- 
rica." 

Plate  XII. 

Figs.  1  and  2  are  representations  of  atrophy  of  the  optic  nerve :  Fig.  1  of  the  blue  atrophy, 
with  "stippling"  of  the  disc  (rather  too  pronounced)  duo  to  unnatural  dintinctuess  of  the 
lamina  cribroaa,  which  is  frequently  found  in  connection  with  disease  of  the  spine ;  Fig.  2 
of  the  white  atrophy  of  cerebral  amaurosis. 

Fig.  3  represents  a  case  of  "choked  disc,'*  as  met  with  in  cerebral  or  orbital  tumor.  The 
disc  is  swollen  and  striated,  and  its  boundary  obliterated,  and  the  retinal  veins  are  en- 
gorged. 

Fig.  4  gives  a  view  of  the  same  case  as  in  Fig.  3,  but  two  years  later,  wlion  consecutive 
atrophy  had  tnpervened. 

Figs.  5  and  6  show  the  cupping  of  the  optic  disc  in  glaucoma.  In  Fig.  5  the  progress  of 
the  disease  has  been  arrested  by  iridectomy  ;  in  Fig.  6  it  has  progressed  to  deeper  cupping 
and  complete  Atrophy.  The  cupping  is  shown  by  the  interruption  in  the  course  of  the 
vessels  as  they  pass  over  the  edge  of  the  disc] 
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Bevised  hy  Charles  H.  Burnett,  M.D. 

The  diseases  of  the  ear  naturally  di- ;  mcncing  within  the  ear,  will  require  de- 
vide  themselves  into  three  classes,  in  con-    scription. 
formity  with  the  anatomical  structure  of 
the  organ— those  of  the  external,  of  the 

middle,  and  of  the  internal  ear.  Tlie  '  I.  Affections  of  the  External  Ear. 
first  class  includes  the  affections  of  tlie 
auricle  and  of  the  external  meatus  ;  the 
second,  those  of  the  membrana  tympani, 
tympanum,  mastoid  cells,  and  Eustachian  ,  Malformations, — The  surgeon  is  occa- 
tul>e,  with  the  adjacent  regions  of  the  |  sionally  consulted  for  external  malfomia- 
throat ;  the  third  embraces  the  diseases  ;  tions  of  the  ear.  These  vary  in  extent 
of  the  labyrinth  and  of  the  auditory  nerv-  ;  from  an  entire  absence  of  the  meatus  and 
OU.S  apparatus,  so  far  as  it  comes  witliin  its  appendages  on  the  one  hand,  to  the 
the  reach  of  our  investigation.  In  addi-  I  presence  of  a  double  set  of  organs  on  the 
tion  to  these,  certain  diseases  not  capable  i  other.  The  most  frequent  malformation 
of  strict  local  definition,  and  the  effects  ^  isanimperfcctdevclopmentof  the  meatus 
produced  upon  the  brain  and  other  organs,  and  auncle  ;  the  former  bciug  reduced  to 
chiefly  the  lungs,  by  inflammation  com-    a  narrow  slit  in  the  temi)oral  bone,  and 
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[Bemofsdl  qf  polypi, — When  polypi  are 
attached  to  the  deeper  parts  of  the  audi- 
tory canal  or  to  the  ineiubrana  tympaifi, 
or  if  they  protrude  lhi*ough  perforatious 
in  the  latter,  from  the  tympanic  cavity, 
they  cannot  be  removed  unle88  a  slender 
form  of  Wilde's  snare  is  used.  The  ori- 
ginal Wilde's  snare,  if  not  too  bulky,  will 
be  found  perfectly  efficient  for  the  removal 
of  polypi  from  the  outer  part  of  the  audi- 
tory cauaL     But  this  instrument  in  its 


Fig.  288. 


original  and  bulky  form  cannot  be  used 
without  great  pain  to  remove  a  polypus 
from  the  neigh lK)rhood  of  the  membrana 
tympani.  The  diameter  of  the  canal  at 
this  point  is  about  10  mm.  If  this  space 
is  crowded  by  even  a  small  polypus,  it  be- 
comes very  easy  to  understand  how  neces* 
sary  a  slender  instrument  is,  if  success  is 
to  be  obtiiined.  To  replace  the  some- 
what clumsy  Wilde's  snare,  Dr.  C.  I. 
Blake,  of  Boston,  suggested  some  years 

Fig.  289. 


Sexton's  polypm  snare. 


61ake*8  polypus  snare. 


MO,'  to  ran  the  wire  forming  the  loop  I  alongside  of  it,  from  the  reflector,  during 
tCrongh  a  narrow  canula,  or  oarrel,  in-  .  an  operation.  The  instrument,  which  the 
stead  of  on  each  side  of  a  thick  metfillic  I  editor  has  found  of  great  value,  is  given 


bir.  The  canula,  which  may  be  of  silver 
orof  8teel»  should  not  be  more  than  1-1.50 
mm.  In  diameter,  for  the  narrower  the 
barrel,  the  more  light  is  allowed  to  enter 

P  Leiter's  Catalogoe,  Yienna,  1869.] 


in  its  natural  size  in  Fig.  288. 

Dr.  Samuel  Sexton,"  of  New  York,  has 
further  improved  this  form  of  polypus 

[1  See  farther,  American  Journal  of  Otology, 
vol.  ii.,  p.  298.] 
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recklessly  adojitcd.  I  have  known  the  purpose,  especially  in  children.  The  eye 
introduction  ot  matico  cause  the  iuimedi-  being  threaded,  the  probe  portion  is  passed 
ate  arrest  of  the  heiuorrhage  with  tlie  along  the  floor  of  the  nares,  and  drawn 
after  consequence  of  mo»t  alarming  out  through  the  mouth,  thus  obviating  Its 
symptoms.  i  withdrawal  through  the  nasal  passage.] 

'  If  these  means  fail,  there  i*emains  to  the  The  plugs  should  not  be  allowed  to  remain 
surgeon  the  easy  and  certain  expedient  of  more  than  about  forty-eight  hours,  for 
plugging  the  anterior  and  posterior  nares.  ;  they  are  necessarily  a  source  of  discom- 
NVhen  uiis  is  done  it  is  physically  impos-  |  fort  and  irritation,  and  are  liable  to  give 
sible  for  the  hemorrhage  to  continue  after  rise  to  tlie  formation  of  matter,  wliich  may 
the  nasal  ca\ity  is  once  filled.  For  want  speedily  become  offensive,  and  possibly 
of  knowledge  of  this  method  more  lives  i  poison  the  system.  Professor  Gross'  says : 
than  one  have  been  sacrificed.  Gross  |  "  I  have  seen  several  cases  where  from 
refers  to  several  examples,'  Two  have  this  cause  the  patient  lost  his  life,  being 
come  under  my  own  cognizance.  seized  with  a  low  form  of  fever,  attended 

Thetyperation  of  plwjfjivfj  the  nares  is  best  |  with  delirium,  which  nothing  could  arrest, 
performed  by  means  of  Bcllocq's  sound,  i  In  one  of  the  caries  there  were  marked 
This  consists  of  a  silver  canula  (slightly  ,  symptoms  of  pyrcmia."  The  plugs  may 
curved  at  the  distal  end,  and  six  or  eight  l)e  easily  removed  by  cutting  the  silk 
inches  in  length),  within  which  freely  !  which  connects  them,  withdrawing  the 
slides  a  stylet  some  four  or  live  inches  i  anterior  plug  from  the  nostril,  and  push- 
longer  than  the  canula.  The  proximal  ing  the  posterior  one  on  into  the  pharynx, 
portion  of  the  stylet  is  rigid  to  an  extent  '  and  bringing  it  out  through  the  mouth  by 
corresponding  in  length  to  the  straight  the  finger,  or  a  pair  of  vulsellum  forceps, 
portion  of  the  canula.  Its  distal  portion  or  by  means  of  one  end  of  the  silk,  which 
w  made  of  a  piece  of '*  mainspring"  which  may  have  been  left  to  hang  through  the 
tends  to  curve  round  in  the  proi)er  direc-  mouth.  Afler  the  removal  of  the  plugs 
tion,  and  is  terminated  by  a  perforated  the  cjivityofthe  nose  should  be  thoroughly 
button.  The  operation  is  performed  as  ,  but  gently  washed  out. 
follows.  Theeyeofthebuttonis  threaded  I  In  all  cases  of  frequently  recurring 
by  a  long  piece  of  strong  silk,  and  the  epistaxis,  and  especially  in  those  which 
stylet  is  drawn  up  until  the  button  lies  :  depend  on  constitutional  causes,  it  is  of 
airainst  the  end  of  the  canula.  The  in-  '  great  importance  to  carry  out  the  general 
struraent  thus  armed  is  passed  along  the  i  treatment  which  the  circumstances  of  the 
floor  of  the  nose  into  the  pharynx.  The  particular  case  may  indicate.  Rest,  avoid- 
stylet  is  then  pushed  along  the  canula,  ancc  of  excitement,  and  general  hygienic 
and  the  spring  turns  round  the  posterior  '  measures  must  be  enforced.  In  some  cases 
border  of  the  velum  into  the  mouth.  The  ,  it  may  be  desirable  to  administer  gallic 
silk  is  seized  and  drawn  out  throuirh  the  acid  or  acetate  of  lead  for  a  time ;  but  much 
moathj  and  a  portion  of  sponge  of  sufTi-  more  frequently,  especially  if  the  strength 
cient  size  to  fill  the  naso-pharyngeal  open-  has  been  reduced  by  repeated  bleeding, 
ing  somewhat  lightly  is  attached  to  it.  ferruginous  preparations,  and  par  exreU 
The  instrument  is  next  withdrawn,  carry-  I  lence  the  tincture  of  the  perchloride  of  iron. 


ing  with  it  through  the  nostril  the  other 
end  of  the  silk.  By  means  of  traction 
upon  the  silk  and  manipulation  with  the 
finger,  the  piece  of  sponge  is  then  fitted 
into  the  naso-pharyngeal  oi)euing  in  such 
a  nmnner  as  to  block  it  up  completely. 
Lribtlv,  a  second  plug  of  lint  or  sponge  is 
nttiched  to  the  other  end  of  the  silk,  and 
firmly  fitted  into  the  nostril.  It  is  obvious 
tluit  this  oi)eration  may  be  accomplished 
as  effectual  ly,  though  perhaps  not  so  easily, 
by  various  other  instruments,  as  for  ex- 
ample a  long  bent  probe,  the  stripped 


are  indicated. 

It  is  almost  needless  to  add  that  if  the 
epistaxis  is  due  to  the  presence  of  a  poly- 
pus, or  to  any  specific  ulceration,  no  per- 
manent gootf  can  be  efiected  until  the 
polypus  IS  removed,  or  the  ulceration  is 
partially  or  completely  healed. 


CORYZA. 

The  term  cory^za  designates  a  symptom 
rather,  than  a  disease.     It  implies  an  ex- 


feather  portion  of  a  quill,  or  a  gum  elastic  i  cessive  discharge  of  mucus,  or  **  nmning" 
catheter.  The  last  named  instrument  '  from  the  nose.  The  discharge  may  be 
properly  threaded  throughout  its  lencjth,  I  watery  and  clear,  or  glairy  and  thick,  or 
and  can^-ing  a  loop  of  silk  hanging  throiigh  j  even  muco-purulent.  It  may  depend  upon 
it*  eye  answers  extremely  well.  [A  flexi-  catarrhal,  strumous,  or  syphilitic  afi'ec- 
bte-eyed  probe,  formed  of  wire  covered  tions,  or  upon  the  presence  of  a  polypus, 
with  a  guttA-percha  prepanition,  forms  So  long  as  there  is  no  well  chanicterized 
file  most  convenient   appliance  for   the    fetor,  the  tenn  coryza  is  applicable.     But 


'  System  of  Surgery,  vol.  ii.,  p.  366.    Phil- 
adelphia, 1872. 

VOL.  n.— 16 


>  Svstem  of  Surgery,  vol.  ii.,  p.  366.    Phil- 
adelphia, IS72. 
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&ct  discoven^d  by  Professor  Weber  of  |  is  filled  with  the  liquid  to  be  used,  nnd 
U&lle.'  It  was  BoraeyeRre  ago  introduced  (ilaced  on  a  level  somewhat  nbove  that  of 
tn  the  notice  of  the  profession  by  Dr.  I  the  hea<l  of  tlie  patient.  The  precise 
Ttiudichuni,  to  whom  every  ac-knowledi;- 1  height  may  be  varied  according  to  the  de- 
ment is  due,'  But  at  present  it  appears  gree  of  foree  with  which  it  is  desired  that 
ki  be  leas  generally  known  and  adopted  i  tiie  stream  should  tlow. 
tlian  it  deserves  to  be.  Its  value  in  some  .  The  tube  is  eitlit^  filled  by  the  simple 
raws  oan  searcely  be  exaggerated.  In-  |  descent  of  the  fluid,  or,  if  the  syphon  at- 
deed,  its  ioiroduction  may  almost  be  said  I  tion  is  adopted,  by  pouring  a  sufflciont 
to  liave  donu  as  much  to  inijirove  tlie  '  quantity  of  Hiiitl  into  it,  and  then  iminers- 
traatincnt  of  certain  diseases  of  the  nose,  I  ing  tlie  footjiieco  in  the  jug,  etc.,  or  by 
a»  tlie  posterior  rhinoscopy  of  Czcrmak  drawing  fluid  into  the  tul)c,  after  the 
hu  done  to  aid  their  diagnosis.  |  foolpiitrc  has  been  inimersed.    The  stop- 

Tbe  apparatus  needful  for  the  nasal  |  cock  is  then  shut  off;  and  the  nozzle  is 
douclic  consists  simply  of  a  cylin- 

drital  nozzle  of  horn,  vulcanite,  or  Fig.  2li8. 

g\iM,  rounded  and  i>erforatod  at  one 
ead,nud  Ijy  the  other  conuectcd  with 
one  exirciiiity  of  a  yard  or  two  of 
elastic  tube,  through  which  a  con- 
stant stream  of  liquid  can  be  keiit 
up  from  some  appropriate  vessel  by 
hj-draulic  or  atmospheric  pressure. 
Ihe  nozzle  should  be  three  or  four 
inches  in  length,  nnd  of  such  calibre 
■I  ii»  rounded  extremity  as  to  lit  ac- 
curately in  tlie  nostril  of  the  patient 
irho  is  to  uMi  it.  The  close  applica- 
tiSn  of  the  inner  walla  of  the  nostril 
to  tlie  nozzle  is  a  nialter  of  con- 
siderable practical  im[H>rtance.  It 
i>  ttierefore  necessary  to  have  noz- 
zles of  diflereiit  sizes  for  different 
CBMS.  The  rounded  end  should  be 
iKrforaled  by  five  or  six  small  holes. 
Theelastictubeshould  be  intercepted 
bvasto]H;ockat  a  short  distance  from 
the  nozzle.  The  Gir  end  of  the  tube 
may  open  into  the  bottom  of  the  In- 
dia-rubber bag  or  glass  receptacle  on 

iUnd,  flsrecoinraended  by  Dr.  Tluidi-  Method  of  aaiog  the  dubI  douche. 

diuin  ;  or  it  may  be  connected  ivitli 

a  piece  of  metal  tube,  beut  syphon -like,  '  inserted  well  into  the  nostril  of  the  pa- 
or  terminated  by  an  inverted  fimiirl- .  tient,  nnd  held  by  the  corresponding  hand, 
shaped  metal,  glass,  or  earihenwai-o  foot-  The  other  hand  controls  the  sto|icock. 
piece,  which  may  lie  sunk  in  the  li<juid  i  The  patient,  seated  before  a  basin,  nnd 
eontained  in  a  Jug  or  any  convenient  '  holding  his  head  in  its  natural  erect  posi- 
utensil.  l  tion  or  slightly  inclined  forwards,  opens 

The  method  of  using  the  na»al  douche  Iiis  mouth  widely,  and  breathes  through 
b  illustrated  by  Fig.  2U8.  The  roeeptaclo  ,  his  mouth  only.  The  stopcock  is  then 
—  j  turned,  and  a  stream  of  liquid  enters  the 

•  "Some  years  ago  it  was  discovered  by  ;  nostril,  fills  to  a  certain  extent  the corres- 
Profenor  Webpr,  of  Halle,  that  when  ono  side  I  ponding  nasal  cavities,  passes  round  the 
of  the  nasal  cavity  ia  Bntirely  filled  through  ,  posterior  Imnlcr  of  the  seplnm,  and  final- 
onenoatril  with  fluid  by  hydrostatic  pressure,  I  fy  isaues  from  the  other  nmtril,  after  liav- 
»hile  the  patient  is  Ijreathing  through  tiio  |  [„„  j,i„re  or  less  completely  washed  the 
wmlh,  th«  soft  palate  completely  closes  tha  n(,^i  pftvitles  on  both  siiles.  The  force 
el»»n»,«iddoesnolpermitaiiyflu.dlopaii3i  „j  fui^p^,  „f  „,^  f,f^^,^  maybe  regn- 
ntoth*pharynx,whdethoflu.deMilypaa9cs  I  ^  ^^^^  ,  (he  stoi>cock,  and  also  by  vnry- 
«to  the  other  cavity  mostly  round  and  over     .       ^■^^^\^.^^^  J  ti,„  ^ceptacle  above  the 

i^^?^\ti^^,hUl^'nrrn  «n«'il,f  1  head  of  the  patient.  The  extent  to  which 
<*capef  from  the  other  opun  nostril,  alter  liav-      ,  .  .      i      .m    ,  j  _  _ ,    ._       „„  j 

iDg  inched  e^ery  part  of  tbo  first  half  of  the  '  "'^  cavities  are  lllled  depends  in  some  de- 
eavity  of  tha  noae,  iad  a  great  part-ccrUinly  i  ftree  "P"" ."'«  position  of  the  head.  By 
tU  lower  and  median  canals-of  the  second  .  momentarily  compressing  the  open  nos- 
lialt"— Thadlchura.  On  Polypus  in  the  Nose     tril  the  fluid  may  be  liirtde  to  rise   higher 

■od  Oi«na,  p.  17.     (Churchill,  1869.)  '  **■""  ""  """"■■■■' "■''■' 

■  Lancet,  November  24,  18«4. 
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the  forty-third  volume  of  the  Medit-o-  j  But  short  of  such  fatal  results,  the  lops 
Chimrgical  Transactions.  Occasionally  of  portions  even  of  the  bony  and  cart*.- 
pyiemia  is  set  up.  |  laginous  parietes  of  tlie  nose  is  liable  to 

T  •      ji  i_    Tx    TTT  V  ^    followed    by    pennanent    deformity, 

In  a  case  mentioned  by  Dr.  Weber,  cessa-    ^yi,i(.|j   ^jj^y  ^^  ^j^^^^  or  less  serious.     It 

tion  of  the  sanious  02«nic  discharge  was  8c>ou  ;  therefore  behoves  the  surgeon  to  foresee, 

succeeded  by  head  symptoms ;  four  days  later    ^^^^^   jf  possible,  to  avert  by  vigorous  and 

the  patient  was  seized  with  rigors.     Other     .  ,  ,.  .  ..i.  .^  .  ' .    ♦u     -i.     °i-        j 

indications  of  pyemia  came  onf   Death  oc-  1  J"''«-'0"s  treatment  the  impending  dan- 

carred  on  the  tliirteenth  day  after  the  first     S^^"  ^       ^^  .,     . 

rigor.  Post-mortem  examination  revealed  !  ,,  ^^  ^'^s  formerly  the  custom  to  attribute 
thromboses  of  the  left  ophthalmic  vein  and  ^»*^.  ravasies  of  syphilis,  in  the  nasal 
cavernous  sinus,  together  with  purulent  me-  region  esi)ccmlly,  to  the  abuse  of  mercury 
ningitis  about  the  under  surface  of  the  left  rather  than  to  the  disea&e  itself.  But  I 
cerebral  lobe.  Secondary  abscesses  were  believe  nio.st  surgeons  are  now  agreed  in 
foand  in  the  Iniigs  and  liver,  and  purulent  i  considering  such  an  opinion  erroneous, 
effusion  in  the  left  pleura.  j  Many   cases  of  syphilitic  carieij  and   ne- 

I  crosis,  attended  by  deformity,  are  on 
The  most  destructive  syphilitic  aflec-  record,  and  others  present  themselves 
tious  of  the  nose,  however,  arise,  as  a  from  time  to  time  in  which  there  is  no 
rule,  durin«»  the  tertiary  stages  of  the  evidence  whatever  that  mercury  has  been 
mahuly,  and  are  most  likble  to  occur  in  administered,  but  rather  the  opposite, 
stnimous  subjects.     It  would  appear  that  ; 

these  affections  genenillv  commence  ua  '  ^'^  Benjamin  Brodie  mentions  a  gootl  ex- 
gummatous  periostitis*  'Caries  and  ne-  ^"^l'^«-  ^  gentleman  had  a  chancre.  No 
crosis  of  the  bones,  softening  down  of  the  ^''\^'^^y  ^^as  g»ven.  Two  years  afterwards 
effused  material,  ulceration  of  the  mucous     '*'*  ^^^^  extensive  disease  of  the  bones  of  the 

membrane,  and  dischariie  of  matter  in     Sl^^^  if ^ r'T'^  T!J''' iTl   ft?  I  T'T 

#„^  ^ rrii      J*-  I  •  iv  Dir  B.  BrcKiie  had  no  doubt  but  that  the  dis- 

um  ensue.  The  discharge  is  very  offen-  ^^,^  extended  through  the  cribriform  plate 
8ive.  The  disease  advances  more  or  less  '  ^^  t,,^  ethmoid,  and  ultimately  affect«Ml  the 
rapullv,  until  the  vomer,  the  perpendic-  membranes  and  the  brain.*  Dr.  Graves  al- 
ular  plate  of  the  ethmoid,  more  or  less  of  ;  hides  to  two  analogous  cases,  in  each  of  which 
the  cartilaginous  septum,  and  the  turbi-  ;  it  is  worthy  ofnote  that  the  Htrumous  diathesis 
nateJ  bones,  as  well  as  the  floor  of  the  ,  was  pre-eminently  marked.* 
nose  and  other  parts  mav  be  destroyed. 

But  it  is  very  rarely,  if  ever,  that  the  I'^ie  diagnosis  of  syphilitic  disease  of 
experienced  surgeon  has  the  opportunity  '  the  nose  is  not  as  a  rule  difficult ;  but 
of  tracing  from^  the  commencement  the  i  sometimes  it  is  necessary  to  be  very 
progress  of  the  malady.  He  sets  the  !  t*«"iious  in  forming  an  opinion.  It  mu^t 
more  or  less  direful  results  of  want  of ,  he  l)orne  in  mind  that  caries  and  necrosis 
proper  treatment,  or  the  effects  of  mis-  I  of  the  Iwnes-  of  the  nose,  accompanied 
management.  He  can  often  only  gmss  \  hy  ozrena,  arise  from  various  other  causes 
what  mav  have  been  the  early  history  of  :  iw  ^vcll  as  from  syphilis, 
the  case.'  Sometimes  the  bones  are  de-  I  The  history  of  the  case,  the  aspect  of 
stroved  piecemeal,  and  numerous  small  ,  the  patient,  the  presence  of  other  symp- 
fragments  exfoliate  one  after  another,  toms,  esiiecially  of  general  syphilitic 
Sometimes  considerable  portions  become  '  cachexia,  the  extent  of  the  mischief,  etc., 
at  once  necrotic.  Every  pathoh)gical  afford  most  important  aid  in  the  diagnosis, 
museum  contains  ilhistrat'ive  specinuMis,  i  Ulcers,  periosteal  swellings,  perfora- 
and  almost  every  hospital  surgeon  of  ex-  '  tions  of  th<».  septum,  portions  of  necrosed 
iK'ricnce  has  met  with  examples.  <^r  carious  bone,  etc.,  if  present,  can  oftini 
The  most  serious  consequences  may  !  l>e  more  or  less  readily  seen  on  rhino- 
follow  either  from  extension  of  the  mis-  !=^copic  inspection,  or  felt  on  exploring  the 
chief  to  the  interior  of  the  skull,  or  from  cavities  with  the  fingers  or  probe.  Some- 
some  incidental  or  accidental  complica-  :  times,  however,  coiiiparatively  little  can 
lion.  be  discovered  beyond  the  ozwiiic  dis- 
-,  _  .  ,  .  n  1  charges  and  crusts,  and  some  swell iuir, 
Tmasseau  mentions  a  case  m  which  a  large  ^  ^^^^  ^^  ^^^^^^  superficial  erosions  of  the 
irrepuiar  portion  of  the  ethmoid  (at  least  a  .,„,..^.,o  .«  ..,.k««..  n^.r  u  .«.,..*  ,,,v4-  i  . 
fr>arth  pait  of  the  whole  bone)  fell  through  ""^?"«  membrane.  Bu  it  must  not  be 
th.  posterior  nares  into  the  throat  and  almost  ^.^^^^^^  assumed  that  neither  deep  ulcera- 
Closed  suffocation.  The  patient  dit4  next  |on,  nor  necrosis  nor  caries  exists,  lor 
aay  with  cerebral  symptoms,  probablv  duo  t^^^'  V^^^^  afiected  may  be  hitrh  up  in  the 
to  extension  of  inflammation  through  the  nose,  or  concealed  from  view  by  the  swell- 
cribriform  plate.'  I  '"i^  of  other  parts,  or  by  the  i)resonc(^  of  the 
discharge.     It  is  probable  that  in  all  ciises 

'  S«e  the  article  by  0.  Weber,  in  "Pitha  

nnd  Billroth,"  op.  cit.,  p.  189.  *  I^ndon  Medical  Gazette,  1844. 

■  Clinique  miSdicale,  tome  i.,  p.  546.    Paris,  1  ^  Clinical  Lectures,  vol.  ii.,  p.  484. 

1868. 
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to  spreading  ulceration.     But  the  ulcers    be  advantageously  plugged  with  loose  dos- 
preserve  to  some  extent  their  tubercular    sils  of  cotton  wool,  so  a»  to  obviate  irrita- 
chamcter,  and  the  apices  of  the  tubercles  ^  tion  from  the  i>assage  of  cold  air. 
arc  concealed    by  dry,   hard,   tenacious  . 

crustiJ.    As  the  ulceration  proceeds,  the  \  ^  assrmated  with  Ulceration,  Caries, 

CJirlilagc  suftcrs,  and  the  septum  soon  be-  »  .  _  _        .  »  » 

comes  perforated,  especially  if  the  mu- 
cous membrane  has  been  affected  simul- 
taneous! v  on    both    sides.       Bv   further 


and  Xecrosis  frmn  other  causes. 
Simple  catarrlud  ulceratifms  of  the  rau- 


exteusioQ  one  ala 

Btroycd,  and  the 

Still  Liter,  very  serious 

6ue  from  the  falling  in ,,.  ....  ^..,,^. , ^^^^^  ^^ 

nose,  or  from  the  exteubion  of  the  disease  ,  ^^^^^  section, 
to  the  external  parts.       Tiie    "    ' 
vary  in  offensiveness  in  dilf 
aud  at  different  periods. 


he  discharges  ;      ^^  ^  ^.^^j^  [^^^^,  ^^^,^^  speedily  under  sim- 

illcient  caacs,  i  ^^^  treatment,  when  they  are  not  irritated 

T.  .     ^  ..     1  .- 1     i.  •  *  *     T     i  by  'M)ickin»("  on  the  paVt  of  the  patient. 

It  IS  of  the  highest  importance  to  dis-  ,  ^,J  ^^^^^^  interference  on  the  part  of  the 
iu''ui8h  aflections  of  this  kind  from  those    «,,.„,»^n  ^ 


that  are  of  syphilitic  origin.  If  such  dis-  ,  fji^^^^i,,,^  ^j  ^he  mvcous  membrane,  with 
tiuctiou  IS  not  made  very  unjust  sus-  |  ,^^^j.^  ^^  j^^^  extensive  destructicm  of  the 
picionsmyattachtothecharataerofthe    ^^^^.^j,  ^^^^  ^^  .sometimes  occurs 

pfttient;Rnd  the  surgeon  inay  be  induced  to  I  ,,,,,ong  the  scnuehe  of  severe  fevers-as 


ith 
jiccoin 


oryof  the  case,  the  age  of  the  patient,  ,    ;„  ^^^^^^^  ^^^^  ^^^.  ^^^  „,.  j,,,.  f^^^^.  -^-^ 
the  absence  of  other  syniptoins  of  sy  nhihs,    g^vellingof  the  mucous  membrane,  accoi.. 
and  especially  the  absence  of  the  cliarac-    ,,„nied=by  p„in  i„  the  iwrt  affected  and 
teristic  cachexia  which  almost   ahyavs  ,  |„  ^^^^  forehead,  and  headache.    There  is 
accompanies  the  most  serious  syphilitic    ^^^.^  edematous  swellinar  of  the  lower 


— :™    -•"- 1-- 1- —  -■•"  I  ine  pen 

acquired  as  to  the  nature  of  the  case  re- ,  ^^^^^^^^    ^nd  has  biit  little  disposition  to 

ceives  ample  connrination  if  the  little  pa-  |  gxteud 

pillar)-  inttltrations  of  lupus  can  be  recog-  |    "  i„j„rlesfofhncM  by  vfcrosts,  a6«cm,  ami 

ni«d  and  the  tubercles  present  a  compata  j  ,,,^  ;^,te„am  of  scqimtra  of  bone,  are  not 

panulous  appearance  ;  and  still  further  !  u„commoii  causes  of  ozreua. 

if  the  disease  progresses  very  slowly,  and        j^^.^.     ^^j;^,^  retained  in  the  nasal  cavi- 

there  is  a  manifest  disposition  to  lieaiiig  l  j,.^^  „reVery  liable  to  cause  ulcenition,  ca- 

here  and  there,  even  while  the  ulceration    ^,      ^^^  n^-crosis,  and  to  give  rise  to  dis- 


18  extcndins. 


lressin<r  and  ol)slinntc  oxa^ua.     In  such 


The  treatment  of  lupus  lias  been  al-  ,  ^^^^^  ^f;„  presence  of  the  foreign  body  is 
Mjlyfdly  discussed  (p.  220).  It  may  be  ,  „,.j^.^  unsuspected,  and  onlv  discovt^-ed 
addwl,  however  tliat  the  actual  cauterv  :  after  a  long  period  of  suffering  on  the  part 
in  the  form  of  the  galvan.M»u8tic  pencil,  i  „j.  ^^^^  patfclt.i  The  necessity  for  carVlul 
or  platinum  wire,  or  the  red-hot  iron,  is  ,  examination,  and  the  treatment  required, 
especially  well  a<lapted  for  the  destruction  sufflcietitly  obvious, 

of  lupus  within  the  nose.    Caastic  potash  -^ 

and  chloride  of  zinc  are  not  so  readily  I 

controlled.   From  their  deliquescence  they  |        LUoitntkk  or  Constitutional  Oza^nn, 
are  apt  to  run  over  the  healthy  parts.  Solid  j 

9itrate  of  silver,  thoroughly  and  repe4it-  !  There  remain  certain  cases,  and  those 
edly  rubl)ed  in,  is  sometimes  efficacious.  |  not  a  few,  in  which,  even  after  the  most 
Mr.  Ure  recommends  the  application  of  a  ' _______  _ 

thin  layer  of  a  paste  coinposed  of  one  part  |  ,  a  very  r.markabUMllnstratio,,  is  afford, .1 
Of  chloride  of  zinc  with  two  or  three  parts  ,  ^^  ^  ^^^^  ^^^^.^^^^^  ^^^  ,^^  ^y  Hickman,  in 
of  jsypsum  or  ix)wdered  tragacanth,  with  ^hich  a  st^H^l  ring  was  n-moved  from  tlu-  pos- 
a  Uttle  alcohol.  Sometimes  alter  the  Ul-  '.  terior  naros  of  a  ^irl  sixteon  voar.s  of  a-.-, 
cers  are  healed,  a  sense  of  rawness  or  I  aftor  having  been  lo<lgod  there  for  more  than 
tenderness  of  the  pituitary  membrane  re-  ;  thirteen  years,  during?  wliich  period  it  had 
mains,  depending  upon  chronic  inflam-  ,  oecasioned  horrible  ozmna  and  other  sever.j 
niation.  In  such  ciises,  mild  astringent  symptoms.— British  Medical  Journal,  Sept. 
washes  arc  useful ;  and  the  nostrils  may  ;  28,  18(37. 
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miQd,  and  care  mtist  be  taken  to  prevent  I  ing  was  enlarged  by  incision.  The  i*esult 
the  too  early  closure  of  the  opening  made.  |  was  very  satistiictory. 
The  discharge  is  generally  of  a  thin  sero-  i  [Submucous  ivJiUration  of  the  septum, — 
purulent  nature  at  first,  but  by  and  by  |  Khinoseopic  inspection  often  rcveal8ai)e- 
assumes  a  glairy  consistency.  Soothing,  culiar  oedematoid  appearance  of  the  pos- 
and  subsequenth"^  astringent  washes  and  ,  terior  portion  of  the  septum,  due  to  iniil- 
injections  are  useful  in  restoring  the  mu-  i  tration  beneath  the  mucous  membrane. 
cous  membrane  to  its  normal  condition.     .  It  gives  rise  to  the  sensation  of  the  pres- 

j  ence  of  a  foreign  Ixnly,  and  to  futile  efforts 
CJironic  (tbscess  of  the  septum  sometimes  at  its  dislodgmcnt  by  hawking.  It  is  frc- 
commences  without  any  assignable  cause,  I  (piently  associated  with  clironic  catarrh  of 
and  progresses  very  insidiously.  The  in-  the  nasal  mucous  membrane  ;  but  some- 
flam  matory  stage  is  sometimes  so  faint  as  '  times  exists  independently,  though  prob- 
to  pass  unheeded ;  and  the  patient  is  not  i  ably  due  to  the  exibteuce  of  catarrhal 
aware  tliat  anything  is  the  matter  till  the  indammation  in  the  flrst  instance.  The 
abscess  is  fully  formed ;  and  then  suffers  '  peculiar  position  of  this  morbid  mass  is 
not  so  much  from  actual  pain,  as  from  such  as  to  render  it  very  difficult  of  ac- 
uueaslness  felt  in  the  nares.  In  these  |  cess.  The  most  reliable  treatment  is  its 
cases  the  outer  surface  of  the  nose  is  1  destruction  by  the  galvano-caustic  knife 
never  involved.  In  this  form  of  abscess  or  plate,  carefully  introduced  anteriorly. 
there  is  less  redness,  tension,  and  tender-  I  The  positicm  of  the  platinum  terminal 
ness  on  pressure  than  in  the  acute  form,  i  should  be  verified  by  rhinoscopic  inspec- 
The  abscess,  beside^s,  is  more  extensive,  ,  tion,  whenever  practicable,  before  the  in- 
and  more  likely  to  occur  singly  on  either  i  candescence  is  excited  ;  otherwise  there 
Bide  of  the  septum.      [It  is  sometimes  ,  will  Imj  great  risk  of  burning  the  healthy 


found  between  the  cartilaginous  la^'ers.] 
It  may  communicate  with  a  collection  of 
fluid  situated  outside  the  nose — in  the  up- 
per lip,  for  example.  The  matter  secreted 
nas  sometimes  a  highly  offensive  smell. 

The  swellings  formed  by  such  abscesses 
may  possibly  be  mistaken  for  polypi,  un- 


tissues,  rather  than  the  morbid  ones.] 

New  Growths.    Polypi. 

Abnormal  growths  of  various  kinds  are 
not  infrequently  met  with  in  the  nasal 
less  dire  is  taken  in  the  diagnosis.  They  cavities.  Many  of  them  are  commonly 
are  still  more  Ukely  perhaps  to  be  con-  i  termed  polypi.  Hut  it  would  probably  l)e 
founded  with  the  thickened  elongated  con-  better  to  nee  this  term  in  a  somewhat 
dition  sometimes  presented  by  the  mucous  more  restricted  sense  than  is  at  present 
membrane  of  the  septum.  |  customary.     Some  of  these  growths  are 

These  abscesses  should  be  opened  early;  [  benign  in  character,  others  arc  malignant, 
and  in  some  cases  benefit  will  be  derived  others  again  are  of  doubtful  malignancy. 
from  injecting  a  weak  solution  of  nitrate  |  They  are  specifically  named,  according  to 
of  silver  or  some  detergent  solution  into  ,  their  nature  and  situation,  and  for  the 
the  cavity.  Every  care  must  be  taken  to  most  part  may  be  classified  as  follows  : 
prevent  extension  of  the  disease,  and  to  j  First,  Pai)illary  Growths.  Secondlv,  Mu- 
obtain  a  cure  without  any  i>erinauent  de-  <*ous,  Gelatinous,  or  Vesicular  l^olypi. 
formity.  A  guarded  prognosis  should  Thirdly,  Fibrous  Polypi  growing  from  the 
always  be  given  in  these,  as  in  other  af-  lateral  walls  of  the  nas^al  cavities.  Fourth- 
fections  of  the  septum ;  for  there  is  always  ly,  Naso-pharyngeal  Polypi— also  fibrous, 
danger  of  the  destruction  of  the  bones  or  luit  growing  from  the  base  of  the  skull. 
cartilages,  or  both;  and  this  mav  take  I  Fifthlv,      Cartilaginous      and      Osseous 

«  1^  <V  A\^  ^  "      O    1.1  I     /"'  1*1  C"       ill*  ATI*  A.    /"^       ^         11 


place  long  after  the  apparent  cure  of  the 
malady.  In  the  majority  of  cases,  perfora- 
tion, with  more  or  less  destruction  of  the 
cartilaginous  septum,  may  be  expected. 
Mr.  Fleming  states  that  this  may  be  ef- 
fected by  interstitial  absorption  without 
alceration  of  the  mucous  membrane,  in 


Growths.     Sixthly,  Malignant  Growths. 

Papillary  Growths, 

Cases  occasionally,  though  rarely,  occur 
in  which  the  nostrils  are  obstructed,  or 
which  case  the  mucous  membnine  of  one  I  more  or  less  (lornpletely  blocked  up,  by 
nostril  adheres  to  the  other ;  or  ulceration  '  papillary  growths  springing  from  the  mu- 
may  arise,  and  then  an  opening  of  vari-  j  cous  membrane.  Such  growths  bear  a 
able  extent  admits  of  conmiunicatiou  be- ,  general  resemblance  to  the  papilloniata 
tween  them.  of  the  mucous  membranes  of  other  parts. 

When  a  small  permanent  opening  re-  but  so  far  as  I  have  seen,  the  individual 
miios  through  the  septum,  a  very  dis-  papillaMiniaeununated.  They  are  usually, 
a^jreeable  whistling  is  sometimes  produced  if  not  invariably,  met  with  in  children  or 
when  the  patient  speaks.  In  one  case  young  people  ;  and  as  a  rule,  they  spring 
ttQder  my  cognizance  in  which  this  gave  from  those  portions  only  of  the  inucous 
rise  to  great  annoyance,  the  small  open-  j  membrane  which  line  the  cartilages.  They 
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Bible  of  the  parts  upon  which  he  is  opera-  '  pedicle,  if  within  reach,  may  be  divided 
ting.  The  patient  must  therefore  be  '  by  scissors  or  a  bistoury, 
placed  in  proper  position  op|K)8ite  a  ^ood  '  When  the  polypus  is  situated  far  back 
light,  or  arrangements  must  be  made  in  '  and  hangs  down  into  the  pimrynx,  it  may 
accordance  with  the  directions  already  i  sometimes  be  seized  and  removed  by 
given  for  rhinoscopy.  The  redcctor  and  i  means  of  properly  curved  forceps  intro- 
npeculum  afford  invaluable  aid  during  the  |  duced  through  the  mouth.  There  is  of- 
operatiou.  Chloroform  is  rarely  necessary;  ;  ten,  however,  great  dithculty  in  keeping 
aud  if  not  necessary  its  administration  is  j  the  tongue  down,  and  in  resisting  the 
undesirable,  because  by  it  the  patient  is  spasmodic  retching  which  is  apt  to  bc^  ex- 
rendered  unable  to  assist  the  surgeon  by  \  cited  by  the  presence  of  the  instrument, 
blowing  the  polypi  downwards  and  for-  '  Moreover,  it  is  not  always  easy  to  avoid 
wards,  and  clearing  the  passages  from  '  including  the  mucous  menibnme  of  the 
Mood.  There  is,  moreover,  a  possible  !  uvula  or  soil  palate  between  the  blades 
risk  of  blood  passing  into  the  windpipe.     '  of  the  forceps.     The  better  plan,  there- 

The  methoa  at  present  most  commonly  fore,  would  seem  to  be,  as  suggested  by 
adopted  consists  in  the  avulsion  of  the  '  Mr.  S^'me,' to  detach  the  polypus  by  means 
growths  by  means  of  forceps.  The  for-  i  of  forceps  introduced  through  the  nostril, 
ceps  should  be  about  seven  or  eight  inches  i  and  tlien  to  push  it  on  into  the  throat.  In 
iu  length,  and  strong,  but  as  slender  as  i  some  cases,  advantage  may  be  derived 
may  be  consistent  with  strength.  The  frotu  the  use*of  forceps  so  constructed 
onjmaryforce])s  are  too  thick.  The  blades  |  that  the  blades  can  be  intrmluced  sepa- 
should  be  grooved  longitudinally,  and  well  rately,  and  afterwards  locked  together, 
serrated  along  their  edges.  They  may  be  after  the  manner  of  midwifery  forceps.* 
curved  or  straight.  Curved  forceps  are  I  It  is  scarcely  necessary  to  add  that  very 
required  when  the  polypi  are  situated  far  great  care  must  be  exercised  in  applying 
back,  and  have  to  be  removed  through  '  the  forceps  and  removing  the  growths. 
the  mouth.  In  most  cases  in  which  it  is  Otherwise  there  is  considerable  risk  of 
intended  to  remove  the  growths  through  inflicting  more  or  less  serious  damage. 
the  nostrils,  straight  or  nearly  straight  Many  instances  have  occurred  in  which 
forceps  are  best.  The  patient  should  be  one  or  other  of  the  turbinated  bones,  as 
seated  on  a  rather  high  chair ;  his  head  well  as  large  portions  of  mucous  mem- 
should  be  thrown  well  back,  and  sui>-  bi-ane  and  periosteum,  have  been  ruth- 
ported  by  an  assistant,  who  at  the  same    lessly  torn  away. 

time  may  advantageously  elevate  the  tip  ;  But  although  the  method  of  extraction 
of  the  nose,  and  nold  the  speculum  by  .  by  forceps  thus  descril>ed  is  recommended 
which  the  nostril  is  dilated.  The  eleva-  ,  by  most  surgical  writers,  and  very  gen- 
tion  of  the  tip  of  the  nose  is  especially  de-  '  ci*ally  adopted,  I  believe  it  is  far  inferior, 
sirable  in  cases  in  which  it  is  requisite  to  >  in  many  respects,  to  the  method  of  ex- 
introduce  a  straight  instrument  into  the  '  tniction  by  the  **wire  snare"  devised  by 
tower  meatus,  for,  as  already  hinted,  the  Mr.  Hilton.  This  method  has  been  for 
external  opening  of  the  nostril  is  on  a  I  many  yeara  past  consUmtly  and  succeas- 
Bomewhat  lower  level  tlian  the  floor  of  the  !  fully  practised  at  Guy's  ifospital,  to  the 
nasal  cavity.  The  closed  blades  of  the  ',  almost  entire  exclusion  of  the  use  of  the 
forceps  arc  introduced  into  the  nose,  and  ,  forceps.  But  it  does  not  appear  to  be  so 
made  to  glide  along  the  floor  or  septum  widely  known  as  it  deserves  to  be.  In 
until  their  extremities  liave  reached,  and  i  our  experience  it  has  proved  more  easy 
passed  to  some  extent  the  visible  portion  i  and  elfectual,  and  less  painful  and  less 
of  the  polypus.  The  blades  are  then  likely  to  prove  mischievous,  than  other 
opened  in  a  vertical  or  oblique  direction,  methods  commonly  adopted. 
tnd  turned  upwards  and  outwards,  so  as  '  The  instrument  employed  is  figured  on 
to  include  between  them  as  much  as  pos-  I  the  next  page  (Fig.  300).  The  thumb  of 
nbleof  the  growth.  The  growth  is  seized  '  the  surgeon  is  passed  into  the  ring  a; 
and  held  as  tightly  as  possible,  and  is  his  middle  and  forefinger  hold  the  cross- 
finally  torn  from  its  attachment,  and  re-  piece  6,  and  slide  it  backwards  and  for- 
moved  from  the  nose  by  steady  traction,  :  wards  along  the  quadrangular  stem  c. 
and  rotation  of  the  forceps  on  their  long  The  nasal  portion  d  of  the  instrument  is 
axis.  It  is  better  as  far  as  possible  to  cylindrical,  slender,  and  tapering.  It  is 
twist  the  polypus  off,  as  it  were,  rather  connected  with  the  quadranirular  portion 
than  to  drag  it  straight  away  at  once.         I  c,  by  means  of  a  hinge  joint  f,  so  that  it 

•Sometimes  the  polypus  yields,  and  is    may  be  bent  at  such  an  anjrle  as  to  en- 
palled  out  of  the  nostril  without  being  de-  ,  able  the  hand  of  the  operator  to  be  kept 

tached  from  the  general  mucous  mem-  , 

brane.    In  such  cases,  it  must  be  grtisped  |     i  Principl(»s  of  Sarjrorv,  p.  47fi. 
ckwc  to  its  root  by  means  of  a  second  pair  !      i  Schre^er,  Nouer  Chiron,  vol.  i..  part  ii., 
of  forceps,  and  twisted  and  pulled  until  '  p.  197.    Quoted  in  Soath's  **Cht»lius,"  vol. 
iUentiii;  avulsion  is  accomplished  ;  or  its  i  il.,  p.  732. 
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Whatdey,  and  first  practised  (though  with 
incomplete  success)  by  Symc,  in  the  year 
1832."  To  continental  surgeons,  however, 
is  due  the  credit  of  havin*;  fully  esUib- 
lished  the  practicability  and  the  value  of 
this  operation.'  It  is  now  generally  re- 
cognized as  a  legitimate  and  successful 
surjncal  procedure.  Mr.  Tatum  apiK^ars 
to  have  ueen  the  first  in  this  country  to 
liave  operated  with  successful  results.' 

The  various  operative  proceedings  for 
the  total  or  i)2irtial  resection  of  the  up|)er 
jaw,  will  be  found  described  in  the  essay 
on  Diseases  of  the  Mouth. 

There  are  certain  obvious  objections  to 
the  total  removal  of  the  jaw.  Even  if 
the  result  should  be  successful  so  far  as 
the  extirpation  of  the  polypus  is  con- 
cerned, more  or  less  disfigurement  re- 
mains :  the  removal  of  the  fioor  of  the 
orbit  may  endanger  the  eye ;  the  teeth  on 
one  side  are  necessarily  lost,  and  mastica- 
tion may  be  impaired ;  and  lastly,  a  birge 
opening  remains  between  the  mouth  and 
the  nose,  and  articulation  may  be  seri- 
ously afiected.  The  latter  several  objec- 
tions may  be,  for  the  most  part,  overcome 
by  the  adaptation  of  an  artificial  obtura- 
tor at  some  subsequent  period.  The  ex- 
tent, however,  to  which  the  chasin  left 
after  the  o)>eration  gets  filled  up  in  course 
of  time  by  firm  fibrous  cicatricial  tissue  is 
very  remarkable. 

It  fortunately  happens,  that  in  many 
cases  partial  resection  of  the  maxilla  suf- 
fices to  afibrd  the  requisite  space.  The 
floor  of  the  orbit,*  and  even  the  dental 
arch  may  be  left  intact.' 

A  good  example  of  partial  resection  of  the 
maxilla  for  the  removal  of  a  naso-pbaryngeal 
polypus,  is  recorded  by  Mr.  Pick  as  having 
oooM  under  the  care  of  Mr.  Holmes  in  St. 
George's  Hospital.*  The  patient  (a  man), 
twenty-seven  years  of  age,  safTered  from 
cbarmcteristic  symptoms.  **The  opt^ration 
was  oouimenced  by  a  single  incision  from  the 
inner  cantbns  of  the  eye,  down  the  side  of 
the  nose,  and  continued  thn)ugh  the  upper 
lip  in  the  mesial  line.  The  flap  having  been 
dissected  up,  the  bone  was  first  divided  by  a 
kny-hole  saw  throagh  the  malar  tul)erosity ; 


>  Edinbnrgh  Medical  Journal,  vol.  xxxviii., 
p.  322.  See  aluo  Verne uil,  Proceeclings  of 
the  Soci^td  de  Chirnrgie,  mars  14,  1860. 

*  A  fall  history  of  the  operation,  and  copious 
dvtails  of  the  various  modifications  adopted 
by  different  surgeons,  arc  given  in  the  already 
qooted  treatise  of  Dr.  Robin  Mass^. 

*  British  Medical  Jonrnal,  January,  1858, 
p.  119. 

*  OuMn,  filaments  de  Chirurgie  operatoire, 
p.  228.  Paris,  1858.  Maisonneuve,  Gazette 
do*  HopiUux,  aoat  21,  1860. 

*  B^rard,  Dictionnaire  en  30  vol.,  tome 
xxviii«,  p.  367. 

*  St.  Oeorge^s  Hospital  Reports,  vol.  ii.,  p. 
162. 


the  bone  was  then  dividtnl  into  two,  leaving 
the  floor  of  the  orbit,  by  the  bone  forceps, 
carried  along  the  lower  margin  of  the  orbit. 
The  other  attachments  having  been  dividtMl 
in  the  usual  manner,  and  the  l>one  having 
been  severed  from  the  soft  palate,  it  wan 
easily  removed,  and  the  origin  of  the  tumor 
from  the  base  of  the  skull  expost^l.  The 
polypus  was  now  grasped,  an<l  easily  ex- 
tracted. .  .  .  Tlie  flap  was  readjusti^i. 
.  .  .  There  was  vt^ry  little  blee<ling  dur- 
ing the  operation.  .  .  .  The  man  made 
a  good  recovery,  and  left  the  hospital  with 
the  wound  quite  healed,  five  weeks  after  the 
operation." 

TemjK>rary  displacement  of  the  nmxilla 
followed  by  rephicenient  innnediately 
after  the  removal  of  the  growth,  may  be 
successfully  accomplished  in  the  manner 
illustrated  by  the  following  case,  the  de- 
tails of  which  were  brought  before  the 
Academic  de  Medecine  by  Si.  Iluguier,  in 
18G1.' 

The  patient,  a  young  man  twenty  years  of 
age,  had  suflTered  during  a  peritnl  of  about  six 
years  from  the  presence  of  a  naso-pharyngeal 
polypus.  Various  ineflectual  attempts  at  ex- 
tirpation had  l)een  made  from  time  to  time. 
On  admission  the  left  eye  was  unduly  promi- 
nent. The  left  side  of  the  nose  generally 
appeared  enlarged,  and  the  left  ala  was  dis- 
tended. On  inspection  through  the  nostril  a 
nnidish  mass  could  be  seen,  and  on  digital  ex- 
ploration through  the  mouth,  a  firm  rounde«l 
growth  could  be  felt  pressing  down  the  soft 
palate,  and  filling  the  left  naso-pharyngt^al 
opening,  and  passing  round  to  the  right. 
The  symptoms  were  severe.  M.  Huguier  ope- 
rated in  the  following  manner:  Tlie  mouth 
being  widely  opened,  an  incision  was  made 
through  the  soft  palate.  A  narrow  band  or 
skein  of  thread  was  then  carri<*d  bv  means  of 
Bellocq-s  sound  along  the  left  nasal  fossa, 
passed  tlirough  the  opening  maile  in  the  pal- 
ate, and  one  end  of  it  drawn  through  the 
mouth.  This  was  intended  to  l)e  used  in 
making  downward  traction  on  the  jaw  in  the 
latter  stages  of  the  operation.  Next,  an  in- 
cision was  made  through  the  whole  thickness 
of  the  cheek,  from  the  left  labial  commissure 
to  the  anterior  Itorder  of  the  masseter.  A 
second  incision  was  carried  alongside  of  the 
nose  through  the  lateral  attachment  of  the 
ala  and  through  the  middle  of  the  upper  lip. 
The  flap  having  Iwen  raised,  the  superior 
maxilla  was  cut  through  horizontally  by 
moans  of  a  saw.  The  line  of  section  extendtni 
from  immediately  al)Ove  the  maxillary  tul»e- 
roaity  to  a  point  alwve  the  floor  of  the  nasal 
fossa.  The  first  incisor  tooth  on  the  right 
side  having  been  then  removed,  the  saw  was 
applied  from  In^fore  backwards  to  the  h.ird 
palate  on  the  left  side  of  the  septum.  The 
base  of  the  pterygoid  apophysis  w^as  next  cut 
through  by  means  of  strong  bone  forceps. 
Thus  the  inferior  portion  of  the  maxilla  was 


>  Gazette  des  Hopitaux,  1861,  p.  337. 
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The  result  \s  stated  to  have  heen  emi- 
nently satisfactory.  The  patient  left  tlie 
hospital  completely  cured.'  This  melhrxl 
may  be  practised  without  any  serious 
preliminary  operation.' 


Cartilaginous  Growths, 

Cartilaginous  growths  are  occasionally, 
though  rarely,  met  with  in  the  naaai  cavi- 
ties. For  the  most  part  they  are  atttiched 
by  broad  Imses  to  the  septum  and  adjoin- 
ing parts  of  the  floor  of  the  nose.  They 
cause  more  or  less  obstruction  to  respira- 
tion, and  alteration  of  voice.  Sometimes 
thev  are  attended  by  troublesome  coryza 
and  frequent  sneezing ;  these  symptoms 
have  been  very  marked  in  two  cases  re- 
cently under  my  observation.  Occasion- 
ally recurrent  lieadaclie  is  complained  of. 
In  some  cases  the  septum  is  pusiied  to- 
wards the  opposite  side,  and  thus  the  ap- 
pearance on  first  inspection  may  be  de- 
ceptive. 

Mr.  Ure  records  a  case,  the  particulars  of 
which  illustrate  very  well  the  general  history 
of  growths  of  this  kind,  and  the  treatment  to 
be  adopted.  A  young  man,  eighteen  years 
of  age,  had  suffered  ever  since  he  could  re- 
member from  a  fulness  in  the  right  nostril. 
The  patient  had  the  peculiar  *•  frog-face," 
•apposed  to  bo  characteristic  of  polypus.  iS'o 
air  passed  through  the  affected  nostril.  On 
examination  a  tumor  was  found  connected 
with  the  septum  and  floor  of  the  nose,  and 
blocking  up  the  Inferior  meatus  on  the  right 
side.  Mr.  Ure  made  an  incision  through  the 
side  of  the  nose,  in  order  to  get  room,  and 
then  gouged  out  the  growth,  which  was  ex- 
ceedingly compact  in  structure.  The  next 
day  there  was  oozing  of  blood,  and  some  ery- 
sipelatous swelling.  The  wound  healed  nice- 
ly, and  the  patient  recovered  rapidly  from 
his  distressing  symptoms.' 

A  parallel  case  came  under  my  own  care  in 
Gay's  Hospital  four  years  ago.  The  growth 
was  removed  with  equally  satisfactory  result, 
and  when  I  saw  the  patient  a  few  weeks  ago, 
th^n  was  no  appearance  of  any  recurrence. 


Osseous  Growths, 

Exostoses  springing  from  some  part  or 
other  of  the  nasal  parictes,  or  from  some 
oeighboring  bone,  may  invade  the  cavities 
of  the  nose,  and  give  rise  to  symptoms 
more  or  less  resembling  those  produced 
by  other  growths.  The  degree  of  hard- 
ness and  fixity  presented  on  careful  ex- 
ploration, establishes  the  diagnosis.   Very 

^  Med.  Tiroes  and  Gazette,  March  16,  1867. 

*  Bobin  MasB6,  op.  cit.,  p.  78. 

'  Similar  cases  are  recorded  by  Erichsen, 
Lancet,  1864,  p.  152 ;  Bryant,  Uncet,  1867, 
p.  225. 


I  considerable  disfigurement  may  sooner  or 

I  later  result. 

,  In  some  cases  cartilage  in  variable  pro- 
portion, and  variously  disposed,  enters 
into  the  formation  of  growths  of  this 
kind.'  One  of  the  most  remarkable  iu- 
sUinces  on  record  is  that  of  Lochland 
Shiel,  an  Irish  laborer,  twenty-four  years 
of  age,  who  was  under  the  care  of  Mr. 
Morgan,  in  Guy's  Hospital,  in  the  year 
1835.2 

The  patient  stated  that  he  first  perceived  a 
small  tumor  in  the  right  nostril  when  lie  was 
fifteen  years  of  age.  This  gradually  increased, 
and,  **  at  the  time  of  his  admission  into  Guy's 
Hospital,  occupied  tlie  whole  of  the  right  side 
of  the  face  ;  the  right  nostril  being  enormously 
expanded  and  closed  by  the  enlargement  of 
tlie  tumor,  which  from  its  size  completely 
concealed  the  eye  on  that  side,  and  extended 
downwards  into  the  mouth,  bi?ing  there  con- 
nected with  the  palatine  and  alveolar  pro- 
cesses of  the  right  superior  maxillary  bone. 
.  .  .  The  Ixmes  apparently  implicated  in 
the  disease  were  the  ossa  nasi,  superior  max- 
illary bone,  vomer,  and  tlie  inferior  turbi- 
nated and  malar  bones."  No  description 
can  convey  an  adequate  idea  of  the  size  and 
shape  of  the  tumor, -and  the  enormous  gen- 
eral disfigurement  produced.  **The  tumor 
throughout  its  whole  extent  was  almost  uni- 
formly firm,  and  of  a  bony  hardness.**  Mr. 
Morgan  removed  the  growth  (or  a  great  part 
of  it).  "A  section  of  the  tumor*  proved  that 
it  was  composed  of  an  outer  hard  thin  shell 
of  bone,  completely  inclosing  a  morbid  mass 
of  spongy  cancellated  structure,  devoid  of  all 
appearanceof  sarcomatous  or  fungoid  disease.  *  * 

The  patient  made  a  fair  recovery,  and  lived 
for  nearly  seven  years.  He  then  died,  but 
the  particulars  of  the  termination  of  the  case 
were  not  ascertained.  It  is,  however,  impos- 
sible to  look  at  the  cast^  taken  after  death 
without  marvelling  that  life  could  have  been 
prolonged  to  such  a  period.  The  growth  ap- 
pears to  have  been  simply  enormous — larger 
indeed  than  the  head  itself. 

True  exostoses,  whether  cancellated, 
compact,  or  eburnated  in  structure,  and 
mixed  bony  and  cartilaginous  growths 
springing  from  the  bones,  nmst  be  dis- 
tinguished from  those  curious  ^^  osseous 


'  See  case  recorded  by  MM.  Trelat  and  Dol^ 
beau,  Bulletin  de  la  Society  de  Chirurgie, 
1862,  p.  261. 

•  Guy's  Hospital  Reports,  series  i.,  vol.  i., 
p.  403.  Sequel,  scries  i.,  vol.  vii.,  p.  491. 
Illustrative  specimens,  Guy's  Hospital  Mu- 
seum, No.  1660*,  wax  models,  3fc'0  and  38««, 
cast  65.  This  case  is  especially  quoteil  be- 
cause, in  spite  of  its  very  remarkable  charac- 
ter, it  does  not  appear  to  be  generally  known. 

'  Preparation  1666*,  described  as  ''(Carti- 
laginous Tumor,"  which  was  removed  from 
the  face. 

*  Cast  65,  wax  model  38i«,  Guy's  Hospital 
Museum. 
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pressed,  was  red  and  thick  to  the  touch,  >  growth.  But  if  this  should  be  attempted, 
instead  of  being  pale  and  thin,  as  is  com-  !  all  the  adjoining  parts  likely  to  be  infected 
monly  the  case  when  it  is  pressed  down  ',  must  be  removed  also.  In  this  way,  life 
by  a  mucous  or  fibrous  polypus.  i  may  sometimes  perhaps  be  prolonged,  or 

As  a  general  rule,  it  may  be  stated  that    at  any  rate  suffering  may  be  diminished. 
if  tlie  malignant  character  of  the  growth  i 

U  indisputably  established,  it  is  better  to  i  j^^^  ^^  gd  English  edition]. -In  prepar- 
let  matters  take  their  course  ;  for  in  this  !  i„g  ^^..^  K«sav,  free  use  ba«  K^en  uiaaeof  that 
situation  it  is  well  nigh  impossible  to  by  Mr.  Tie  in  the  former  edition  of  this  work, 
cflfect  such  complete  extirpation  as  can  be  ^  But  so  many  additions  have  been  made,  and 
of  any  real  benefit.  In  some  cases,  how-  the  sections  of  tliat  treatise  have  been  so  far 
ever,  if  the  nature  of  the  disease  is  reco^-  modified,  that  the  Essay  may  Ixi  consideretl  as 
nizcd  early,  and  its  progress  is  not  rapid,  an  original  one — for  wliich  the  present  author 
it  may  be  not  only  justifiable,  but  even  '  is  solely  responsible. 
ad\isable  to  attempt  the  removal  of  the  i 


DISEASES  OF  THE  TONGUE. 

By  Holmes  Coote,  Esq. 
Revised  by  Charles  McBurney,  M.D. 

The  ton^e,  an  organ  of  well-known  i  extends  in  some  cases  to  the  tip  of  the 
fomi,  to  which  the  sense  of  taste  is  chiefly  tongue,  when  its  division  may  be  easily 
referred,  is  composed  of  muscular  and  of '  accomplished;  but  the  defect  usually  pro- 
^'Und-sulMtance,  covered  by  mucous  mem-  duces  little  or  no  inconvenience,  and  the 
brane,  continuous  with  that  of  the  mouth  difUculty  of  utterance  with  which  it  is 
and  Jhuces.  The  more  delicate  apprecia-  frequently  associated  i)rocceds  from  causes 
tlon  of  taste  18  limited  to  the  upper  sur-  affecting  the  sensorium.  Still  the  division 
face,  where  the  papillfe  of  the  mucous  of  the  frienum  lingua*  is  an  operation 
membrane  are  remarkably  developed,  somewhat  popular,  and  may  be  performed 
The  proper  muscular  structure  is  striated  without  detriment  to  the  patient.  When- 
aud  arranged  in  two  horizonal  and  many  ever  the  oi>ei-ation  is  performed,  let  it  be 
vertical  layers ;  the  former,  immediately  remembered  that  the  artery  of  the  frte- 
tabjacent  to  the  mucous  membrane,  are  num  may  proceed  from  the  sublingual 
to  be  found  on  the  upper  and  under  sur-  and  not  from  the  ranine  arteries  ;  and 
Cues;  the  latter  pass  vertically  from  one  that  the  rule  given  to  keep  the  point  of 
hmizontal  layer  to  the  other,  connecting  the  scissors  downwards  towards  the  floor 
tiiem,  bat  leaving  intervals,  which  are  of  the  mouth  is  hazardous.  It  is  better 
occupied  by  gland-structures,  supplied  by  to  use  blunt-i>ointod  scissors  and  to  cut  as 
ducts  opening  on  the  under  surface,  ancl  little  as  poi<sible  and  directly  backwards. 
i«creting  a  fluid  resembling  saliva.  In  [Most  authorities  agree  in  saying  that 
the  posterior  third,  the  muscular  prevails  congenital  tongue-tie  is  not  unusual,  and 
Ofier  tjie  ghind-structure,  which  is  reduced  that  when  tlie  deformity  exists  in  a 
to  two  large  lateral  bodies.  Abundantly  marked  degree,  it  pre^^ents*^a  decided  ob- 
Mipplied  with  nerves  and  bloodvessels,  '  stacle  to  sucking. 

always  in  movement,  and  exposed  to  '  In  some  very  rare  cases  the  tongue  has 
many  sources  of  irritation  or  injury,  this  '  been  found  adherent  to  the  palate  (Fol- 
orpin  often  becomes  the  seat  of  disease.    I  lin  and  Duplay).   More  frequently  the  ad- 

I  know  of  no  well-authenticated  in-  l  hesion  ha.^  existed  between  the  tip  and 
«tADce  of  atrophy  of  the  tongue,  although  ,  sides  of  the  tongue  and  the  floor  of  the 
we  have  now  on  record  many  cases  of  mouth.  The  adhesion  is  usually  soft  and 
projsressiye  muscular  paralysis  involving  easily  broken  down  with  the  finger  or  a 
fer  the  most  part  not  only  the  tongue,  '  spatula.  M.  Scrnin,  of  Nnrbonne,'  re- 
but also  the  palate  and  lips:  such  cases  !  cords  the  case  of  an  infant  three  months 

nnat  be  referred  to  diseases  of  the  nerv-  '  -     -    -    -    -  

ow  centres.  Ocmgenital  tongue-tie  is  also  !  [i  Quoted  by  Fairlie  Clarke,  Diseases  of  the 
nnkiiown  to  me.    The  fnenum,  it  is  true,  j  Tongue,  p.  42.] 


t«cl<wed;thet«aU)beoMaeoaat«dwithtaTd«ii,  the  thick  viscid  secretion  (Vom  the  teeth, 

■Dd  *.  prornsa  watery  and  highly  fetid  dia-  and  by  touchiog  any  ulcerated  spots  witli 

diarge  dowed  wlthoot  intermission  for  many  a  weak  solutioD  of  nitrate  of  silver, 

days.     The  pstient  (aared  to  dose  her  eyei  in  in  the  Museum  of  Guy's  Hospital  there 

■Imp;   and  so  difficult  waa  the  respiration,  jg  ^  preparation  of  a  portion  of  a  tonzue, 

liiat  at  one  time  the  qu«t.on  presented  iUBlf.  weighing  two  ounws  and  three  drachms, 

whether  It  might  not  be  necewary  to  make  .gnioved  by  ligature  by  the  late  Sir  Astley 

d^p>nd,.on»  into  the  swoUea  organ,  or  even  ^,               -^  cSnsequcnce   of  enlargement 

«trion'toorni^essanrg:^li^g"S^*thI  fol'^jving  salivation  produced  by  m^rial 

local  use  of  ice,  by  sopportilrthe  .trength  'P^^icinM  IQ  the   treatment  of  Jiyphilis. 

•iUi  wine  and  ^ninineT  wd  the  administra-  4"*^  inotlier  preparation  (1672)  illustrates 

lion  of  nourishment   by  enemata  daring  a  '"^  extreme  effects  of  mercury,  namely, 

iliort  time  when  deglntition  was  impossible,  mortiflaitinn  of  the  orpan ;   a  result  ex- 

the  swelling  subsided,  and  the  patient  retov-  treraely  rare,  and  due  to  the  injudicious 

ered.   Forsome  weeliB,  however,  Biie  remained  and  long-continued  administration  of  this 

in  an  enfeebled  state.     I  saw  about  the  same  powerful  agent. 
lime  two  other  cases  in  St.  Bartbolomeff's 

Uospital.     In  both  the  disease  was  rapid  in  Abscess.— I  have  seen  several  cases  of 

its  ooorse,   the  accMsioD  lasting  bat  a  few  abscess  of  the  tongue. 

honra,   and  the  swelling  usually  subsiding  q^^  ^^^^  ^^  ^^^^^  ^,  ^  ^^^^  ^j  ^.^^^^  ^^ 

within  a  week.  ^^^^^  tho  care  of  Mr.  Stanley.     She  had  a 

—   ...        .,           .1,         .        1  firm  tamor,  the  sJEe  of  a  larcre  pea,  embedded 

But  dunng  the  period  of  acute  tedcma  ;„  the  substance  of  the  ton^e.     Considering 

of  the  tongue,  tlie  patient  may  die  suffo-  ,^0  patient's  age,  and  the  Bymptoms  attend- 

Qited;  nndlhesurgeoiiHhouldbeariomind  i„g  the  formation  of  the  tumor   Mr.  Stanley 

thai  sach  an  nci^ident  may  be  prevented  could  not  diamiES  from  his  mind  the  idea  of 

by  his  making  free  and  deep  longitudinal  carcinoma.     But  its  situation  in  the  middle 

incisions  into  the  swollen  orpin,      "  I  have  of  the  suljstance  cf  theorgsn  militated  against 

aeen  a  patient,"  observes  Mr.  Ericliecn,  that   idea.     He  made  an   inciiiion   into  the 

"who  was  nearly  suffiicatcd   by  the   im-  mass,  and  a  small  quantity  of  healthy  pas 

mense  size  of  his  tongue,  relieved  at  once,  escaped.    Tlie  wound  dcatriieii,  and  the  lady 

Mid  get  nearly  well  in  tlie  course  of  a  few  has  continued  in  good  health  ever  since.— Mr. 

boQca,   by  such  incisions.'"     These   inci-  Kriclisen'   says,    "Abscess    of   the    tongue, 

Sions  should  be  made   along  the  upper,  tliongh  rare,  occasionally  occurs.     A  boy  was 

rather    than    the    under   surface   of  the  brought  to  me  some  time  ago  with  an  elastic 

tongue,    that   the    ranine   artery   bo   not  ""ctuatinK  tumor  of  slow  growth  and  about 

wounded  ;  and  there  is  but  one  caution :  ]^"  "■","'  %  ""^"  P'"""-  "'"■■"•^  f  ^^'^  '" 

the  ffldel^  may  so  far  involve  onlv  one  th«  <*''"«of  the  tongue.     On  pun otu ring  it 

Side  of  the  tongue  as  to  cause  the  lower  !^''*  i'l'^A'^  ^        ™   t     V?     7  J" 

J            u-  1.     -  ij    .1.                     j-1      .  out,  after  which  the  cvat  speedily  closed. 

mrlhce,  which  yidd.  the  more  readilj,  lo  q^,,  ,,„„„  ,„„  „J  „,rwUh  .euirnrf 

betomed  dmtlly  up«iorti.,  m  winch  ca.o  ,i„„,h  „,j|„|  i||„„„„,  ,„d  ihcj  .how 

Ihe  inciBioD  made  above  pantos  in  truth  that  the  glend-foihclca  of  the  tongue  uro  lia- 

into  the  tissues  nonunlly  mferior.     Such  i,io  [^  suppuratloD. 

»  case  happened  in  tiie  practice  of  Mr,  ...      ,   ,   .           ..        ...     . 

Wormald,  who  fonnd  tliat,  upon  tlio  sub-  ,   [""."Pl'  Innammrtion  of  the  tongue  may 

lidenee  of  the  sweliins,  liiJ  inchlon  made  'crminato  in  nbsee«,  or  ncnte  ahsceas  may 

■heye  gtaduallj  uequired  a  directly  Infc  I"  the  result  of  "oun< . 

riw  portion  ^°  these  cnscs,  hi  addition  to  the  symp- 

1  ^™    known    tmehcotomy  deemed  «»">"  f  ""l'."""?  Bloieills,  will  ta  loinid 

meessary  in  such  a  case,  altliough  the  excessive  pain  and  tension  iiioro  or  less 

symptoms  do  not  usually  demand  it.    The  circumBcrihed.      Willi   the  formation  of 

eoacfitlon  of  the  mouth  prevent,  tlio  ad-  IV""""™'  *;".■■     prly  incision  mto 

ninisttation  of  medicines  dutingthe  acute  "'"  ««to'cd  part  i.,  of  course,  of  tlie  ut- 

■taje.    Afterward,  w.  must  ho  guided  In  !"»"'    importance,   and    Bcnemllv    give, 

li?  •.lection  of  remedie.  by  thf  slate  of  immcduitc  relief     Should  liicre  bo  any 

llie  pohio.     Should  there  be  much  fever,  q™"™"  »•  »  diagno.i.    tho  exploniig 

isllee  and  diapliorelic  remedies  are  suit-  ""f'  ■"  •™"  "««'  »i"  '■'•"  "f  "" 

sble.    But  more  commonly  the  indication  doubt,      ,,,.,,           ,.,    . 

iile.upportlhe  strength,  by  tlie  admin-  4ca.eofuniiatcmlab«!0..ofthctongue, 

ItrUioli  of  tonics,  wim,  and  nutritious  which  was  under  tliecare  of  Mr,  BelLimy 

diet,    Forthe month,  a  gargle  containing  ?'  'I}' Charingirosa  Hospital,  ■■  rci«>ned 

aiiun,  or  borax  and  honey,  or  tincture  of  '"  the  Lancet  for  18. .,  page  a%.     The 

wjrth,  may  he  used  ;and  the  surgeon  may  patient  was  a  child,  aged  seven,  who  pre- 

givB  much  icUef  by  carefully  wiping  away  ^'^^'^  herself  withaveiy  pamfid  swelling 

_^ _       _  oflhenghthalfof thetongue,     Thoswell- 

'  Bdenoesnd  Artof  Snrgeiy,  Am.  ed.,  It 
TOh  IL,  p.  BOl. 
VOL.  n.— 18 
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Fibromata  of  the  tongue  are  also  rare. 
These  tumors  may  be  cougenital,  but 
more  frequeutly  develop  in  adults.  Their 
situation  is  variable,  having  been  some- 
times found  on  the  surface,  sometimes  in 
the  substance,  of  the  tongue.  In  most 
reported  cases  the  disease  was  situated 
on  the  anterior  portion  of  the  dorsum. 
Dr.  J.  H.  Pooley*  reports  the  case  of  a 
young  lady  aged  23,  from  whose  tongue  he 
removed  a  large  fibrous  tumor  with  the 
^craseur.  The  tumor  had  existed  for  a 
little  more  than  a  year,  was  situated  far 
back  on  the  dorsum  of  the  tongue,  and 
interfered  with  respiration  and  degluti- 
tion. Frequent  and  severe  hemorrha*res 
occurred,  due  to  fissures  which  extended 
through  the  mucous  membrane  covering 
the  growth.  *'  The  tumor  was  as  large  as 
a  bantam^s  egg,  perfectly  spherical  in 
form,  with  a  pedicle  an  inch  in  diameter." 
Superficial  ulceration  may  occur  on  the 
surface  of  fibromata,  but  hemorrhage  is 
not  a  usual  accompaniment. 

These  solid  tumors  may  be  treated,  ac- 
cording to  their  situation  and  form,  by  ex- 
cision, ligature,  or^craseur.  The  galvano- 
cautery  would  recommend  itself  in  proper 
cases,  that  is,  where  the  tumor  is  pedun- 
culated and  likely  to  be  troublesome  from 
hemorrhage. 

Besides  the  cold  abscess,  atheromatous, 
hydatid,  and  simple  cysts  are  found  on  or 
in  the  tongue.  Their  usual  situation  is  at 
the  base  of  the  tongue,  where  the  glandu- 
lar element  is  most  abundant.  While 
generally  small,  they  may  attain  such  a 
size  as  to  cause  great  inconvenience,  and 
even  threaten  life  by  interfering  with 
respiration  and  swallowing.  Cystic  tu- 
mors may  be  treated  by  simple  puncture, 
followed  by  injection  of  iodine,  or  thev 
may  be  completely  or  partly  excised.  A 
portion  of  the  cyst- wall  may  be  cut  away, 
and  the  open  sac  then  cauterized  as  often 
as  may  be  necessary. 

Vascular  tumors  of  the  tongue  may  be 
either  aneurismal  or  erectile.  Colomb' 
describes  a  case  of  true  aneurism  which 
was  situated  on  the  dorsum  of  the  pa- 
tient-s  tongue,  about  the  middle.  It  had 
the  size  of  a  "nut,"  was  soft,  circum- 
scribed, pulsated,  and  increased  notably 
when  the  patient  spoke  or  made  any  ef- 
fort. He  treated  it  by  passing  a  deep 
Usrature  so  as  to  constrict  the  artery 
which  entered  the  tumor,  and  another 
around  the  vessel  which  left  it.  The  sac 
was  then  opened  and  the  clots  turned  out. 
The  cure  was  complete. 

Another  case  is  reported  by  John  Gav, 
in  the  Lancet  for  1874,  vol.  ii.,  p.  209. 

[>  American  Journal  of  Med.  Sciences,  April, 
1872.] 

['  Quoted  in  the  Noaveau  Dictionnaire  de 
M<klecine.] 


A  diffuse  aneurism  may  be  the  result  of 
a  wound  of  the  tongue  which  involves  an 
artery.  It  appears  as  an  indolent,  poorly- 
circumscribed  swelling,  with  a  character- 
istic thrill.  Maisonneuve  treated  such  a 
case  with  success,  by  enlai*ging  the  wound 
and  tying  the  vessel.  One  might  apply 
pressure  by  means  of  a  metaUic  suture 
passed  deeply  through  the  substance  of 
the  tongue.  If  these  means  failed,  one 
could  resort  to  ligature  of  the  lingual 
above  the  hyoid  bone. 

Of  the  vascular  tumors,  the  neevus,  or 
erectile  tumor,  is  tlie  most  common ;  usu- 
ally congenital,  it  may  appear  at  a  period 
more  or  less  remote  from  birth.  Fre- 
quently other  tumors  of  a  similar  nature 
are  situated  in  the  neighborhood,  upon 
the  lips,  cheek,  or  neck.  Erectile  tumors 
of  the  tongue  have  the  same  anatomical 
peculiarities  as  erectile  tumors  situated 
elsewhere. 

The  following  are  the  different  methods 
of  treatment  which  have  been  adopted  : 
1.  Cauterization  by  means  of  needles  heat- 
ed to  a  white  heat  and  thrust  into  the 
tumor.  2.  ExtirjMition,  the  preferable 
method  if  the  disease  is  superficial,  cir- 
cumscribed, and  accessible.  3.  Ligature, 
either  single  or  multiple,  according  to  the 
size  and  shape  of  the  tumor.  If  the  tu- 
mor be  accompanied  by  similar  growths 
upon  neighboring  parts,  perhaps  it  is  more 
prudent  not  to  interfere  with  it,  unless 
It  be  well  circumscribed. 

(For  much  of  the  above  in  regard  to 
tumors  of  the  tongue  I  am  indebted  to 
FolUn  and  Duplay,  Pathologic  Exteme, 
1875.)] 

Banula  is  a  fiuctuating,  semi-transpa- 
rent, livid-blue  swelling,  situated  under 
the  tongue,  and  is  conmionly  described  as  a 
dilatation  of  the  duct  of  the  submaxillary 
gland  (Wharton's  duct).  Doubts  are  now 
entertained  by  many  authors  of  the  accu- 
racy of  this  description,  and  Mr.  Erichsen 
questions  how  so  small  a  duct  can  be  di- 
lated to  so  large  a  size  as  is  occasionally  at- 
tained by  these  tumors.  This  doubt,  how- 
ever, disappears  when  one  reflects  upon 
the  enormous  size  which  the  minute  ducts 
of  the  mammary  gland  may  attain  in 
sero-cystic  sarcoma. 

In  one  case  of  rannla  under  the  care  of  Sir 
W.  Lawrence,  the  little  finger  could  be  in- 
serted for  a  short  distance  into  a  cylindrical 
tube,  pursuing  the  normal  course  towards  the 
gland.  And  in  another  case  under  my  care, 
the  patient,  a  domestic  servant,  presented 
herself  with  a  hard  swelling  near  the  frsenum 
linguflB,  which  had  been  pronounced  ^'a  can- 
cer.*' Upon  examination,  I  detected  in  Whar- 
ton's duct  one  of  those  phosphatic  concretions, 
about  the  size  of  a  pea,  common  to  the  ducts 
of  the  salivary  glands ;  it  was  removed  with 
ease,  and  the  patient  recovered  in  a  few  days. 
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excess  of  scales  is  formed  that  it  can  be  ^ 
scraped  away  in  masses.  The  patches 
inay  extend  the  whole  length  and  breadth 
of  the  tongue,  on  its  dorsum  and  edges, 
the  inferior  surface  being  but  rarely  af- 
fected ;  the  lips,  cheeks,  gums,  and  vault 
of  the  palate  are  likewise  the  seat  of  the 
aflTection,  and  in  the  order  named,  in  fre-  i 
quency ;  but  the  fauces  and  tongue  be-  ; 
voud  the  circumvallale  papillae  arc  not 
involved."'  While  syphilitics  are  un- 
doubtedly more  prone  than  the  non-syph- 
ilitic to  the  development  of  ichthyosi:^  of 
tongue,  numerous  cases  have  been  re- 
ported where  the  patients  have  been  free 
from  a  syphilitic  taint.  Smokers  are  also 
more  liable  to  this  disease  than  non-smok- 
ers. 

That  persons  suffering  from  ichthyosis  of 
the  tongue  are  prone  to  the  development 
of  epithelioma  of  the  same  organ  is  now 
g:enerally  conceded.  Of  sixty-eight  cases 
studied  by  Weir,*  thirty-five  resulted  in 
epithelioma. 

A  very  interesting  case  showing  this 
tendency  to  the  development  of  epitheli- 
oma is  related  by  Mr.  George  Brown  in 
the  Clinical  Society's  Transactions,  vols.  x. 
and  xi.  In  the  early  sta^e  of  this  disease, 
if  the  patches  are  sufficiently  limited  in 
area,  excision  is  undoubtedly  the  best 
treatment.'  If  the  disease  is  too  exten- 
sive to  admit  of  excision,  little  can  be 
done  beyond  removing  sources  of  irrita- 
tion, such  as  jagged  teeth,  and  interdicting 
smoidDg.  I>ocal  applications  are  of  no 
value  except  for  the  treatment  of  fissures 
or  secondary  ulceration?^.] 

Cancer^  as  it  affects  the  tongue,  usually  ' 
occurs  in  one  of  two  forms  :  either  inter-  | 
stitial  deposit,  when  it  is  called  scirrhus  ;  , 
or  more  superficial  development,  when  it  ' 
is  called  epithelial  cancer,  or  epithelioma,  i 
Both  forms  are  of  serious  nature.  I  have  ; 
not  hitherto  known  any  well-recognized  I 
case  in  which,  even  af&r  the  most  com-  i 
plete  and  early  removal,  the  cure  has  been  j 
permanent.  In  both  instances  microsco-  ! 
pic  investigation  detects  the  usual  ele-  | 
meats  of  cancer,  namely,  nucleated  cells  i 
and  connective  tissue.    "  \ 

[It  is  now  believed  that  cancer  afiecting  j 
the    tongue   occurs   in   only  oiu    form, 
namely,  epithelioma.'    It  may  be  either  • 
saperncial  or  deep,  and  it  is  the  deep  or 
interstitial  variety  which  used  formerly  to 
be  called  ^'scirrhus." 

The  starting  point  of  superficial  epithe- 
lioma is  often  a  warty  growth,  a  ntcvus, 
or  a  patch  of  ichthyosis.    Hypertrophy  of 

[•  Weir,  N.  Y.  Medical  Journal,  March, 

1875.] 

[*  Fairlie  Clarke,  Lancet,  1874,  p.  3()9.} 
[»  O.  Weber,  Pitha  und  Billroth,  Chirur- 

gie;    Aug,  Bigal,  Nonvean  Diotionnaire  do 

M6deciiie.] 


the  papillary  element  of  the  mucous  mem- 
brane is  a  phenomenon  common  to  ordi- 
nary papillary  growths  and  to  superficial 
epithelioma ;  but  in  epithelioma  new  cells 
which  invade  the  whole  thickness  of  the 
mucous  membrane  are  developed,  and  the 
papillee  themselves  become  misshapen.  It 
may  be  impossible  to  tell  for  some  time 
whether  a  mass  of  hypertrophied  epithe- 
lium upon  the  surface  of  the  tongue  is  a 
simple  hypertrophy,  or  is  destined  to 
steadily  develop  into  a  true  epithelioma. 
The  difi'erence  is  first  noted  when  the 
whole  thickness  of  the  mucous  membrane 
is  involved,  and  the  new  formation  begins 
to  extend  into  the  tissues  beneath.  An 
indunitcd  base  is  then  rapidly  formed, 
and  the  surface  of  the  vegetation  takes  on 
characteristic  changes.  The  epithelioma 
becoming  yellow  and  hard  is  exfoliated, 
fissures  appear  upon  the  surface,  which 
run  together  and  form  true  ulcerations, 
and  gradually  a  characteristic. induration 
is  produced  by  the  invasion  of  the  deeper 
tissues. 

Deep  epithelioma  commences  in  the 
substance  of  the  tongue,  the  mucous 
membrane  being  often  at  first  quite  un- 
afiected.  It  may  be  recognized  then  as  a 
firm  indurated  swelling.  Formerly  called 
scirrhous  cancer  of  the  tongue,  this  form 
of  the  disease  has  been  found  to  consist 
of  the  same  epithelial  structure  as  the 
superficial  variety,  with  a  large  addition 
of  new-formed  connective  tissue. 

The  morbid  products  force  themselves 
like  shoots  into  the  muscular  substance, 
and  even  follow  the  vessels  for  some  dis- 
tance. The  bloodvessels  themselves  are 
often  attacked ;  hence  the  bleeding,  which, 
after  ulceration,  frequently  occurs,  and 
invasion  of  the  lymph-vessels  precedes 
the  disease  of  the  lymphatic  glands  which 
is  so  sure  to  follow  in  time. 

As  the  tumor  grows,  the  mucous  mem- 
brane (generally  thoudi  not  always)  be- 
comes involved  and  destroyed,  and  an 
oi>en  ulcer  is  formed  from  which  flows  a 
purulent  fluid  full  of  broken-up  diseased 
cells.  This  ulceration  often  appears  to 
start  in  a  crack  or  wound  of  the  tongue, 
and  very  frequentljr  is  attributed  to  the 
injury  caused  by  a  jagged  tooth.  But  in 
all  (tases,  where  true  epithelioma  exists, 
an  indurated  base  to  the  ulceration  is 
found. 

Superficial  epithelioma  is  formed  chiefly 
on  the  upper  surface  of  the  tongue  near 
the  tip ;  in  a  few  cases  it  has  been  noted 
on  the  under  surface  near  the  fncnum." 

The  favorite  position  for  the  deep  va- 
riety is  the  border  of  the  tongue,  rarely 
near  the  tip,  and  not  infrequently  as  far 
back  as  the  tonsil. 


[*  Du  Cancer  de  la  langue,  Thdophile  An- 
ger, Paris,  1872.] 
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speaks  well  of  the  results  of  his  cases.  The 
proceeding  has  not,  however,  yet  found 
mvor  generally  with  modern  surgeons. 

Now,  in  cancer  of  the  tongue  the  great- 
est distress  to  the  patient  arises,  first  from 
the  pain  in  every  movement  of  the  organ, 
extending  to  the  ear  and  over  the  side  of 
the  head ;  and  secondly,  from  the  profuse 
flow  of  saliva,  whidi  keeps  him  constantly 
wet  and  unahle  to  articulate  with  com- 
fort. The  idea  of  diminishing  the  sensi- 
bility of  the  tongue,  and  of  checking  the 
excessive  secretion  by  the  division  of  the 
gustatory  nerve  as  it  lies  close  to  the  ramus 
of  the  jaw,  suggested  itself  many  years 
a^o  to  Mr.  Hilton ;'  and  Mr.  Moore,  of  the 
Middlesex  Hospital,  has  recently  repeated 
the  operation.'  By  dividing  the  gustatory 
nerve,  he  remarks,  between  the  disease 
and  the  brain,  all  the  consequences  of  the 
irritation  of  that  nerve  are  necessarily 
suspended.  No  sensation  from  the  tumor 
can  be  conveyed  along  it;  no  reflected 
irritation  can  reach  the  collateral  branches 
of  the  fifth  nerve ;  no  stimulus  to  an  ex- 
aggerated secretion  of  saliva  can  be  given 
to  the  salivary  glands.  A  patient  on 
whom  this  operation  has  been  performed 
should  speak  more  freely,  and  swallow 
with  less  difficulty  ;  should  be  relieved  of 
pain  in  the  tongue  and  jaw,  temple,  and 
crown  of  the  head,  and  of  the  incessant 
annoyance  arising  from  the  dribbling  of 
saliva ;  he  should  sleep  better,  and  be  bet- 
ter nourished  than  before. 

The  mode  of  performing  the  operation, 
as  adopts  by  Mr.  Moore,  differs  in  some 
respects  from  that  adoptea  by  Mr.  Hilton. 
The  latter  sur^^eon  sought  for  the  nerve 
in  the  floor  of  the  moutn,  and  exposed  it 
by  making  an  incision  along  the  mucous 
membrane  close  to  the  sublingual  gland. 
The  former  divides  the  nerve  just  behind 
the  last  molar  tooth,  as  it  escapes  from 
the  cover  of  the  pterygoideus  internal 
muscle.  It  is  not  more  than  half  an  inch 
distant  from  the  tooth,  and  is  covered  only 
by  mucous  membrane. 

The  guide  to  the  nerve  is  the  last  molar 
tooth.  On  passing  the  finger  into  the 
mouth,  within  and  beyond  that  tooth,  the 
bulging  alveolar  ridge  can  be  felt  narrow- 
ing as  it  ascends  into  the  thin  ramus. 
Behind,  below,  and  parallel  with  the  ridge, 
is  a  shallow  groove  in  the  bone.  The  nerve 
passes  along  that  groove.  Therefore  an 
incision  three-quarters  of  an  inch  in  length 
made  within  the  mouth  and  down  to  the 
lower  jaw  behind  the  last  molar  tooth, 
and  in  a  direction  crossing  the  course  of 
the  nerve,  must  divide  it.  It  is  advisable 
to  operate  with  a  curved  blstouiy,  since 
the  alveolar  ridge  might  shield  the  nerve. 

The  patients  have  expressed  themselves 

'  Qu7*8  Hospital  Reports,  vol.  vii.,  p.  263. 
'  2dttd.-Chir.  Trans.,  vol.  xlv.,  p.  47. 


relieved  ;  the  tongue  being  rendered  com* 
pletely  numb. 

Mr.  Moore  has  combined  with  this  ope- 
ration ligature  of  the  corresponding  lin- 
gual artery,  so  as  to  cut  ofi'  as  much  as 
possible  the  supply  of  the  blood  to  the  af- 
fected part.  The  results  are  sufficiently 
encouraging  to  merit  further  trial. 

It  must  be  remembered,  however,  that 
there  are  ulcers  of  the  tongue  of  very  un- 
favorable aspect,  which  are  not  cancerous. 

A  patient,  aged  thirty-seven,  had  anf  ulcer 
of  the  tongue  of  eight  months'  duration.  It 
was  situated  on  the  right  half  of  the  tongue, 
and  had  a  coarsely  granulated  base,  with  in- 
verted edges  and  undermined  margin  expos- 
ing the  muscular  tissue.  The  patient  died 
laboring  under  severe  tubercular  disease  of 
the  lungs,  and  after  death  there  were  found 
tuberculous  deposits  both  in  these  organs  and 
in  the  larynx,  but  no  trace  of  cancerous  dis- 
ease.i 

T.he  rule,  therefore,  holds  fjood  that  in 
cases  of  doubtful  ulceration  of  the  tongue, 
all  sources  of  irritation,  such  as  the  sliarp 
edge  of  a  decayed  tooth,  etc.,  should  be 
removed,  and  great  attention  should  be 
paid  to  tne  general  health  before  we  arrive 
at  a  final  diagnosis. 

[At  the  present  day  ancesthctics  are  uni- 
versally given  in  operations  ui)on  the 
tongue.  To  say  nothing  of  the  avf)idance 
of  pain  by  their  use,  the  great  advantage 
is  gained  of  having  the  muscular  fibre  of 
the  tongue  entirely  relaxed.  "Whether 
the  patient  be  lying  down  or  sitting  up  is 
a  matter  of  choice,  but  most  operators 
prefer  to  have  the  patient  lying  upon  the 
ojKirating  table,  with  the  head  and  shoul- 
ders raised.  The  best  method  of  con- 
trolling the  tongue,  is  to  pass  one  or  more 
stout  ligatures  through  the  organ,  at  a 
point  where  they  will  not  be  severed  by 
the  instrument  used  in  operating.  The 
free  ends  of  the  ligatures  being  then  tied 
together,  the  tongue  can  be  held  in  any 
desired  position  ny  dragging  upon  the 
loops.  If  hemorrhage  occurs  from  any 
vessel  of  size,  it  is  best  to  apply  a  ligature 
to  it  at  once.  Small  vessels,  or  a  general 
oozing,  can  usually  be  controlled  perma- 
nently by  firm  pressure  maintained  for  a 
few  moments  with  sponges  packed  against 
the  bleeding  surflice.  If  small  vessels 
continue  to  bleed  when  the  pressure  is 
removed,  they  may  be  easily  twisted,  or 
the  point  of  a  cautery,  such  as  Pacque- 
lin's,  may  be  applied  to  them.  Whatever 
instrument  is  used  to  remove  portions  of 
the  tongue  on  account  of  malisrnant  dis- 
ease, should  be  so  used  that  the  section 
of  tissue  be  made  at  least  one-half  incrh 
behind  or  free  of  the  disease.    Epitheli- 

*  The  preparation  is  preserved  in  the  Mu- 
seum of  St.  Bartholomew's  Hospital. 
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head.  He  Btates  that  the  entire  tongue 
has  been  frequently  and  successfully  re- 
moved by  Mr.  Whitehead  and  by  himself, 
the  only  cutting  instrument  used  being  a 
pair  of  scissors. 

Bryant,  in  his  Practice  of  Surgery,  says  : 
"  When  the  salvanic  ecraseur,  or  ecraseur 
wire  heated  by  the  galvanic  battery,  can 
be  obtained,  no  better  means  can  be  found 
for  removing  small  or  large  portions  of 
the  ton^e,  and  since  I  have  employed 
them,  I  have  given  up  excision."  The 
galvanic  Ecraseur  may  be  used  in  any 
case  if  some  cautions  are  observed.  The 
wire  may  be  placed  so  as  to  cut  in  any 
direction,  by  the  use  of  a  curved  needle 
arm»^  with  a  ligature,  passed  through  or 
around  the  tongue,  the  wire  being  drawn 
after.  The  anterior  half  of  the  tongue 
can  be  easily  brought  entirely  out  of  the 
mouth,  by  employing  Mr.  Paget's  method 
of  first  dividing  all  the  attachments  of  the 
tongue  at  its  under  surface.  It  is  very 
important  tliat  the  wire  used  should  be 
of  large  size,  and  heated  only  to  a  red 
heat,  otherwise  the  cutting  will  be  too 
rapid,  and  hemorrhage  will  not  be  avoided. 
The  loop  should  also  be  narrowed  very 
slowly,  tliat  the  action  of  the  hot  wire 
may  oe  more  a  burning  than  a  cutting 
one.  To  prevent  the  loop  from  dividing 
obliquely,  or  from  gradually  slipping  for- 
ward as  it  is  narrowed,  two  or  more  stout 
pins  should  be  passed  through  the  tongue 
well  behind  the  disease.  The  loop  of 
wire  being  adjusted  behind  the  pins,  the 
desired  line  of  section  can  be  preserved. 

Whatever  instrument  is  used  in  extir- 
pating the  whole,  or  a  portion  of  the 
tongue,  hemorrhage  may  occur  to  a 
troublesome  and  even  dangerous  extent. 
Hemorrhage  may  be  dangerous  from  the 
Quantity  of  blood  lost,  or  from  its  passage 
down  the  trachea.  The  difficulty  and 
inconvenience  of  managing  aneesthctics 
^ven  in  the  ordinary  way  during  opera- 
tions upon  the  mouth,  nose,  or  nharynx  ! 
are  constantly  seen,  and  the  inhalation  of 
air  which  first  passes  through  a  cavity 
partially  lined  with  putrid  material  is 
evidently  injurious. 

These  danc^ers  and  difficulties  may  be 
overcome  by  the  performance  of  a  prelim- 
inary tracheotomy.  This  operation  has 
been  frequently  done  as  a  preliminary  to 
operations  about  the  upper  air  passages, 
and  the  value  of  it,  in  extensive  operations 
upon  the  tongue,  has  been  shown  by  Mr. 
Arthur  T.  Barker,  who  reports  several 
cases  in  the  Lancet  for  August  23, 1879. 
To  avoid  the  risk  of  having  blood  pass 
down  the  trachea,  Trendelenburg's  tam- 


poning canula  may  be  used,  or  an  ordi- 
nary tracheotomy  tube,  and  the  anses- 
thetic  can  then  be  given  through  the 
canula.  If  an  ordinary  tube  is  used,  the 
lower  part  of  the  pharynx  should  be 
tamponed  with  a  well-titting  sponge, 
pushed  down  through  the  mouth,  the 
precaution  having  been  taken  to  have  a 
long  ligature  attached  to  the  sponge,  by 
which  it  may  be  removed. 

Trendelenburg's  apparatus  for  holding 
the  ether,  and  conducting  the  vapor  to 
the  canula,  is  invaluable.  After  the  ope- 
ration the  mouth  may  be  drained  by 
means  of  a  tube  pai-sed  through  its  fioor, 
the  nostrils  plugged,  and  the  mouth 
closed.  The  patient  will  breathe  only 
pure  air  through  the  canula.  I  cannot  but 
think  that  this  preliminary  operation  will 
constantly  grow  in  favor. 

As  a  preliminar}'  operation,  one  or  both 
lingual  arteries  have  been  tied  just  over 
the  hyoid  bone.  This  is,of  course,the  most 
certam  method  of  preventing  hemorrhage 
during  the  subsequent  operation  upon  the 
tongue  itself.  That  this  is  a  necessary  step 
is  certainly  not  true,  as  is  shown  by  the 
success  with  which  the  tongue  has  been 
removed  and  the  arteries  tied  on  the  stump. 

Still  another  method  of  preventing 
hemorrhage  in  operations  upon  the  ante- 
rior portion  of  the  tongue  has  been  de- 
vised by  Langenbeck.'  His  plan  is  to 
place  a  temporary  ligature  upon  the 
tongue  in  such  a  manner  as  to  include 
the  lingual  arteries. 

The  point  of  a  curved  needle,  armed 
with  a  strong  ligature,  is  entered  on  the 
dorsum  of  the  tongue,  behind  the  line  of 
the  proposed  section,  and  a  little  to  one 
side  of  the    median    line.    The   needle 

E asses  downwards  through  the  tongue 
eneath  the  lingual  artery  of  the  oppo- 
site side.  It  is  then  brought  into  the 
mouth  through  the  fioor  at  the  side  of  the 
tongue,  and  is  brought  out  on  the  dorsum 
again.  The  two  ends  of  the  ligature 
being  then  tied  tightly  together,  the  sub- 
stance of  one  half  of  the  tongue,  includ- 
ing the  lingual  artery  of  that  side,  is 
firmly  compressed.  A  second  ligature  is 
passed  so  as  to  include  the  other  half  of 
the  tongue  and  the  other  lingual  artery. 

No  hemorrhage  can  take  place  during 
an  operation  on  that  part  of  the  tongue 
which  is  in  front  of  the  ligatures.  The 
wound  made  in  removing  the  disease 
having  been  carefully  stitched, the  tempo- 
rary ligatures  are  cut  and  pulled  out.  ] 

I  Laogeabeck's  Archiv,  vol.  zxii. 
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formerly  Bupposed  to  infest  veins.  The 
more  exact  and  minute  examinations  of 
the  present  day  have  refused  in  this  mat- 
ter to  condrm  many  of  the  statements  of 


the  past.  Parasitic  animals,  except  in 
tlie  cases  of  migration  of  the  embryo  of 
tsenia,  and  in  tlie  instances  quoted  below, 
are  rarely  found  in  these  vessels.' 


DISEASES  OF  ARTERIES. 


By  Charles  H.  Moore,  Esq. 
Revised  by  Lewis  A.  Stimson,  M.D. 


Arteritis. 

This  is  a  rare  disease.  The  most  dis- 
tinct instance  of  a  limited  arterial  inflam- 
mation is  that  of  the  umbilical  arteries, 
which  afler  the  ligature  of  the  funis  are 
sometimes  filled  with  pus. 

Inflammation  of  the  aorta  appears  to 
have  occurre<l  in  the  practice  of  some 
piiysicians,  and  to  have  been  traceable  to 
the  influence  of  cold.  One  such  instance 
mentioned  to  me  by  my  colleague,  Dr. 
Goodfellow,  followed  upon  a  young  man's 
lying  for  a  long  time  upon  his  chest  on 
wet  ground.  But  the  cases  formerly  de- 
scribed by  surgeons  as  primary  inflamma- 
tion of  arteries  appear,  by  the  light  of 
later  research,  to  have  been  due  to  the 
previous  impaction  of  a  plug.  Inflamma- 
tion of  an  artery,  and  even  suppuration, 
may  then  take  place^  but  it  is  a  secondary 
disease,  and  it  will  be  referred  to  in  the 
section  on  "  Occlusion  of  Arteries. ' '  Upon 
the  cases  in  which  long  portions  of  art<^ry 
are  found  obliterated  and  converted  into 
tibroos  cords,  it  may  sufUcc  to  say  that 
no  evidence  of  previous  arteritis  or  of  any 
cause  whatever  can  be  adduced,  and  that 
the  same  result  without  obvious  inflam- 
mation attends  the  obliteration  of  the 
ductus  arteriosus,  and  sometimes  follows 
the  application  of  a  ligature. 

The  diseases  of  arteries  besides  inflam- 
mation are  few,  and  they  are  but  in  part 
distinguishable  by  the  anatomical  division 
of  the  coats.  The  outer  coat  may  he  in- 
volved in  diseases  of  the  sheath  and  of 
the  intervening  connective  tissue,  but, 
though  yielding  to  scirrhus,  and  being 
sometimes  perforated  by  it,  that  coat  long 
resists  the  encroachment  of  medullary 
cancer,  which  may  grow  around  it  anil 
form  a  tunnel  for  the  vessel.  A  new 
growth,  described  by  Dr.  Moxon  under 
the  name  of  Periaugeioma,  is  a  rare  in- 
stance of  disease  limited  to  the  outer  coat 


and  sheath  of  arteries.  It  formed  a  tu- 
mor of  the  scalp,  permeated  by  enlarged 
and  tortuous  vessels,  and  made  up  of  new 
material  occupying  uniformly  their  outer- 
most and  circum- vascular  structures.* 

Diseases  of  the  middle  coat  are  proba- 
bly only  secondary  to  those  of  the  lining 

*  Andral,  Duval,  Treutlor,  Fabricius,  and 
Rudolphi,  Vircliow,  and  Lt^uckart,  may  be 
referred  to.  I  find  mentir)n(Hl  by  one  or  other 
of  these,  echinococcus  altricipariens  and  dis- 
toma  hepaticum  in  the  hepatic  veins;  ace- 
phalocysts  in  the  pulmonary  veins ;  strongylus 
and  fllaria  in  the  veins  of  a  horse ;  and  entozoa 
belonging  to  the  class  nematoidea  of  Rudolphi 
in  the  right  ventricle  of  a  porpoise.  Urcma- 
tozoa,  as  they  are  termed,  are  said  to  be  found 
in  the  veins  of  birds,  reptiles,  and  fisli,  hav- 
ing perforated  the  vessels,  as  it  is  assumed, 
in  their  wanderings,  and  i)eing  then  washed 
along  the  blood-stream  until  tliey  stick  in 
th»?  capillaries.  Louckart,  quoted  by  Kiichen- 
meiator  (Syd.  Trans.,  vol.  i.,  p.  50),  professes 
to  have  met  on  four  occasions  witli  the  em- 
bryo of  taenia  migrating  through  the  main 
branches  of  the  vena  porta.  See  also  Siebold, 
Syd.  Trans.,  p.  29. 

The  remarkable  discoveries  of  Bilharz, 
Griesinger,  Lautner,  and  otliers  respecting 
the  presence  of  small  flukes  (Hilliarzia  hiema- 
tobia,  Cobbold)  should  be  referred  to.  They 
have  been  found  in  the  portal  system  and  in 
the  veins  of  the  mesentery  and  bladiler.  It 
is  stated  that  in  3G3  autopsies  **Oreisinger 
found  this  ontozoon  present  no  less  than  117 
times."  In  advanced  cases  of  the  disease,  as 
it  occurs  in  Egypt  and  at  the  Cape  of  Good 
Hope,  severe  diarrhooa  and  hiematuria  pre- 
cede death.  Dr.  Cobbold  is  so  good  as  to 
inform  me  that  he  has  discovertid  the  same 
parasite  in  the  portal  blood  of  the  Cercopithe- 
cus  fuliginosus.  The  reader  is  referred  for 
further  details  to  Dr.  T.  Harley's  paper  in 
Med.-Cliir.  Trans.,  vol.  xlvii. ;  or  to  Dr.  Cob- 
bold's  treatise  on  Entozoa,  p.  197  et  seq. 

•  **  Periangeioma  of  Scalp  ;  excision  ;  re- 
covery.** By  Mr.  Thomas  Bryant.  Trans, 
of  Path.  Soc.,  vol.  xix.,  p.  376. 
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Biderable  demand  upon  the  circulation  be 
luivdc  by  a  local  injury  or  intlamimition, 
the    circulation  will  prove   insuftlcient ; 


8}Tnptoms  of  an  aneurism  of  that  vessel, 
and  lead  the  surgeon  who  had  charge  or 
the  ca8e  to  tie  the  artery.    Cancerous, 


and,  as  trees  i/vith  tangled  roots  sometimes  |  and  more  rarely  the  innocent,  tumors 
{jerish  in  a  night  upon  a  sudden  increase  compress  and  obliterate  arterial  trunks, 
in  the  rapidity  of  the  flowing  of  the  sap,  |  which  are  found  flattened,  and  either  per- 
the  didtal  xxurts  will  die.  Gangrene  is  '  vious  or  occluded  with  coagula  or  adhe- 
oilen  extensive  when  an  ossifled  arterial  j  rent  fibrin.  Even  gangrene  may  follow 
ti*unk  becomes  occluded ;  and  the  expla-    the  occlusion  of  an  artery  from  this  cause. 


nation  of  the  fact  appears  obvious.  The 
collateral  channels,  tnrough  which  alone 
the  blood  can  reach  the  remoter  parts, 


This,  however,  is  a  rare  event,  as  time 
elapses  Ix^fore  the  compression  becomes 
complete,  and  blood,  in  some  small  quan- 


are  themselves  indurated  or  ossifled,  and  I  tity,  continues  to  l)e  driven  through  the 
are  incapable  of  adapting  their  calibre  to  ,  flattened  vessel.  The  obliteration  of  an- 
the  larger  stream  which  presses  through  !  eurismal  vessels  will  be  found  explained 
them.  The  unnourished  structures  neces-  '  at  large  in  the  essiiy  on  Aneuris3I. 
sarilv  die.  These  occlusions  of  arterial  One  other  cause  of  the  occlusion  of  an 
truntcs  are  not  such  as  are  very  slowly  artery  remains  for  consideration,  that, 
completed  by  the  accumulation  of  new  i  namely,  in  which  its  canal  is  closed  by  an 
matter  at  their  orifices  or  bifurcations,  but  impacted  foreign  bodv.  The  cases  are 
such  as  arise  from  the  more  rapid  deposi-  now  numerous  in  winch  arteries  have 
tion  of  large  masses  of  fibrine  upon  a  been  found  plugged  by  fragments  of  mor- 
rough  part  of  an  artery,  or  from  the  loos-  .  bid  growths,  which  have  been  detached 
ening  and  inversion  of  an  osseous  plat<;,  '  from  one  part  of  the  circulating  system, 
or  the  washing  of  a  detached  cardiac  veg-  ,  and  transported  into  some    other    part 


etation  down  the  current.  The  first,  oc- 
curring comparativelv  early  in  the  disease, 
can  be  made  up  for  by  the  establishment 


along  the  stream  of  blood.  The  plu^ 
which  is  found  occluding  the  distal  vessel 
has  often  no  organic  connection  with  its 


of  a  collateral  circulation ;  the  others  hap-  walls,  and  is  detained  in  its  place  merely 
pen  suddenly,  in  wliich  case  even  healthy  !  by  having  reached  an  artery  too  small  to 
collateral  arteries  sometimes  Mi  to  pre-  j  give  it  further  passage.  The  accident  is 
serve  the  life  of  a  limb.  I  usually  met  with  in  the  aortic  system,  and 

the  most  common  situation  from  which 
such  fragments  are  detached  is  the  left 
side  of  the  heart.  Many  morbid  vegeta- 
tions adhere  to  the  mitral  and  aortic 
valves  loo.'-ely  or  by  pedicles,  and  may  be 


Occlusion  of  Arteries. 
Some  other  causes  of  obstruction  to  the 


current  of  blood  remains  to  be  noticed,  i  broken  oft*  by  the  rush  of  blood  into  or 

besides  those  by  atheroma.  I  out  of  the  ventricle.      Some,  but  smaller, 

There  are  persons  who,  by  certain  pos-  '  fragments  mav,  as  Mr.  Lee  suggests,  be 

tures  of  their  limbs,  are  able  to  stop  the  I  washed  out  of  atheromatous  parts  of  the 


pulsation  of  their  arteries.  The  radi- 
ala  and  tibials  cease  to  beat  upon  forci- 
ble flexion  of  the  elbows  and  knees. 
Others  can  so  depress  the  clavicle  upon 


larger  vessels.' 


'o 


So  long  ago  as  1837,  It  occurred  to  M.  Le- 
groux*  to  explain  a  case  of  sudden  obstruo- 


the  subclavian  arterv,  or  raise  that  ves-  |  tion  of  the  arteries  of  the  lower  extremities 

sel  by  a  forcible  expiratory  compressicm  by  the  passage  of  tlio  fibrinous  plugs  found 

of  the  lungs,  as   to  arrest  circulation  in  '^^  *hem  from  the  h(»art.     A  similar  explana- 

the  arm.     Arteries  displaced  with  frag-  tion  was  given  by  M.Laugier  to  the  Anatomi- 

ments  of  bone  are  often  without  pulsation  ^^^  Society  of  Pans,  m  1849  respecting  a  yet 

until   the  fracture  is  set.     An  exuberant  '"ore    remarkable    case.     A   healthy  young 

osseous  deposition  around  the  fragments  ™/n  ^fd  with  a  neecl  e  m  the  left  ventricle 

of  a   fractured   bone  mav     it  is   a^lpcrwl  ^^  ^^^»  ^^^^^^^  *"^  ^>*^'  gangrene  of  the  left 

\f'«l^  ^-  •    •        iT^'i  1  ?pu'  It^g.    The  needle  was  found  fixed  in  the  apex 

compress  ^  ^^J^IT?!  .^^^^essels.      ^The  of  the  ventricle,  with  ite  point  directed  towards 

situation  m  which  this  has  been  observed  ^^e  aortic  orifice,  and  coVered  with  *» decolor- 

to  happen,  is  the  tibrous  canal  in  the  ad-  i^^.^  sanguineous  concretions,  very  coherent 

diictor  muscles  of  the  thigh.     I  have  my-  and  irregular,"  which  were  prolonged  into 

self  seen  such  obstructioii  of  the  femoral,  the  aorta.     The  lower  end  of  the  aorta,  and 

and  gangrene  of  the  limb,  only  where  the  the  iliac  arteries  on  both  sides,  were  filled 

artery  itself  was  injured,  or  the  fracture  with  an  adherent  clot.    It  seemed  plain  that 

ha<l  not  been  replaced.  the   plugging  of  the   latter,  and  the  conse- 

In  like  manner,  tliat  is  to  say,  by  out- 

ward  compression,  morbid  growths  m  the        i  Lee,  on  "Gangrwna  Senilis,"  British  and 

vicmity  of  bloodvessels  enfeeble  or  stop  Foreign  Medico-Chirurg.  Review,  vol.  xx.,  p. 

the  circulation.    An  exostosis  once  grew  214. 

ou  the  first  rib  in  such  a  relation  to  the        «  Bulletin  de  I'Acad.  royale  de  Mddecine, 

subclavian  artery  as  to  give  rise  to  the  tome  i.,  p.  434. 
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Tlie  subjects  of  gangrene  from  an  im-  advised  in  the  essay  on  that  subject  must 
pacted  clot  liave  a  geuenil  feebleness  of  be  adopted.  If  the  mortification  advance 
the  system,  which  may  account  for  the  !  slowly,  as  in  senile  gangrene.  Sir  B.  C. 
progress  and  great  mortality  of  it.  Some  ,  Brodie's  recommendation  of  a  calamine 
persons  die  before  any  line  ()f  ilemarcation  ,  cerate  to  the  sloughing  parts,  and  then 
is  formed  ;  more  sink  during  the  process  swatliuig  the  entire  limb  for  two  or  three 
ofseparating  the  dead  portion  of  the  limb;  !  days  at  a  time  in  a  very  thick  layer  of 
a  few  survive  until  all  its  tissues  are  natu-  cotton-wool  wliould  be  adopted ;  it  avoids 
rally  severed,  except  the  bones  and  some  i  exposure,  and  quiets  the  mind  of  the 
tendons.  Upon  the  division  of  these,  the  i  patient.  Poultices  make  the  parts  warm 
stump  may  heal.  ,  for  a  time  only,  and  must  be  frequently 

Some  at  least  of  the  obscurity  wliich  I  renewed,  whilst  cotton- wool  preserves  the 
invests  the  subject  of  senile  yunyrcne  is  ,  limb  at  an  equable  temperature,  and  need 
cleared  away,  if  obliteration  of  some  of  the  i  not  be  disturbed  until  the  discharges  from 
arteries  be  recognized  among  its  causes,     the  part  require  removal. 
There   are  commonly  preliminary  symp-  I  i     ,      * ,,     . 

toms  which  may  have  indicated  arterial  ,  ,.  [In  a  case  of  gangrene  of  the  leg  followmg 
disease;  chilUness  of  the  fo>t,   or  hand,     hg/itureof  the  external  iliac  artery 
and  frequent  pains  for  many  months,  fore-  :  ««t   Aug.  4,  18.7),  Mr.OhverPeml)erton  sue- 
bode  the  attack,  and  the  gangrene  at  length     needed  m  keepmg  the  parts  dry  and  inofTen- 

...  ,  '    ,  *^  I  °     I       1   1     1       I  sive  for  many  weeks  hy  wrappinj'  them  in 

origniates  and  advances  by  a  local  dusky  ,  ,,,^^^,,.^^1  saturated  with  a  ioluttonof  car- 
inrtammation  In  these  iMirticulars  the  1k)1  ic  acid  in  ether  ;  finallv,  the  deeper  tissues 
gangrene  of  the  aged  is  unlike  that  which  i  ^f  the  calf  became  putrid  and  moist,  hut  the 
IS  suddenly  produced  m  younger  subjects  foot  and  ankle  remained  dry  throughout,  un- 
by  obstructed  arteries,  but  sometimes  an  til  removed  ninety-two  days  after  the  opera- 
arterial  cause  of  ^enile  gangrono  can  l>c  ;  tion.] 
traced. 

Treatment. — The  occlusions  of  arterial  i  The  administration  of  opium  is  essential 
trunks  which  are  caused  by  external  com-  in  these  ctises,  on  account  of  the  severity 
pression  can  rarely  be  relieved.  For  in-  of  the  pain,  and  some  patients  preserve  a 
iiocent  tumors  seldom  interfere  with  the  clean  tongue  and  a  fair  appetite  whilst 
circulation,  being  rather  themselves  '  taking  it.  Others,  however,  cannot  con- 
grooved  by  an  artory  than  compressing  it ;  ,  tinue  to  take  it  by  the  mouth,  who  can 
and  malignant  growths,  when  they  have  yet  procure  ivfreshing  sleep  and  other 
reached  a  size  and  a  poLdtion  in  which  bcnetits  by  the  subcutaneous  injection  of 
they  can  produce  such  an  ellect,  are  com-    a  little  morphia. 

luonly  unsuitable  for  an  op.Tation.  No  The  question  of  diet  and  stimulants  in 
special  suggestion  is  required  for  the  cases  of  gangrene,  especi.illy  senile  gan- 
treatmcnt  of  arteries  implicated  with  grene,  has  been  warmly  discussed.  The 
bn>kt;n  bones,  and  none  can  Ixi  ollered  for  advocates  of  an  animal  diet  assert  that 
their  compression  in  certain  situations  by  any  treatment  which  deteriorates  or  di- 
the  growth  of  new  bone  about  the  frag-  minishes  the  blood  in  the  system,  and 
nients.  The  chief  attention  will  neces-  therefore  in  the  limb,  is  promptly  followed 
sarily  be  claimed  by  the  manife.st  cause  of  by  an  extension  of  the  mortilication,  and 
the  obstruction,  at  the  same  time  that  all  that  the  patient  is  strongest,  an^J  conse- 
efforts  must  be  directed  to  preserving  the  <iuently  the  life  remaining  in  the  limb 
life  of  the  limb  by  warmth  and  a  suitable  best  maintivincd,  with  such  nourishment, 
posture.  if  only  its  quality  and  amount  be  rightly 

In  the  treatment  of  arteries  suddenly  adapted  to  the  digestive  powers  ot  the 
occluded,  it  may  be  possible  at  an  early  patient,  and  those  powers  be  kept  in  pro- 
stage  by  reasonable  pressure  to  break  up  a  ])cr  order.  With  Sir  Benjamin  Brodie,* 
soft  recent  plug  in  a  superficial  vessel,  tliat  they  advocate  the  administration  of  stimu- 
its  fragments  may  pass  into  arteries  of  hints  in  moderate  quantity ;  that  is  to  say, 
less  importance  to  the  limb.  If  this  be  '•  "  any  quantity  of  wine  that  does  not  oc- 
not  possible  or  proper,  care  must  be  di-  casion  heat  of  skin,  nor  raise  the  pulse, 
rcfted  to  preserve  the  temperature  of  the  nor  make  the  mouth  cliimmj',  nor  render 
limb,  to  favor  the  establishment  of  a  col-  the  patient  nervous  or  irritable,  maybe 
lateral  circulation,  to  maintain  the  effi-  given  with  advantage  ;  but  whatever  docs 
ciency  of  the  blood  by  suitable  nourish-  ,  more  than  this,  does  miscliief.''  On  the 
nient,  to  relieve  pain  by  methods  which  i  contrary,  the  advocates  of  a  verj-  sparing 
will  least  interfere  witli  the  appetite,  and,  ,  farinaceous  and  vegetable  diet  assert  that 
more  tlian  all,  to  guard  the  weakenecl  |  it  checks  the  gangrene,  whilst  an  animal 
limb  from  irritation,  and  injury,  which  ' 
might  overtask  the  little  vital  power  it 
still  retains :  these  are  the  indicatioas  be- 
fore the  occurrence  of  gangrene.  When 
that  event  has  commenced,  the  course 


diet  and  stimulants  cause  it  to  extend. 
The  discrepancy  between  the  two  opinions, 

*  Lectures   in   Pathology  and  Surgery,  p. 
3G8. 
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which liavo both  l>con  ontortfiincdbyprac-  ward?.' — ^Mr.  Guthrio  nmputatod  low  in  ih 
tical  mi'ii,  is  j>r«)hahly  tn  be  i'Xplainod  ])V  '  thigli  for  paiijrraMia  Ronilia  •*xt-Ji'lhi;  t.-.  :'ir 
SirJJ.  J5r<nlk'\sciiutioiiii(abtMii'^observc<i.  kiUM-.  The  f^'niural  art«rry  was  I'luiTi:-:  .: 
If  thfsi'  palirnl^  take  opium  ami  animal  .  t!i«*  >:roin.  The  stump  did  net  j-li-iu-h :  Ir. 
fo«Ml,  it  is  issfiitial  lor  them  to  have  a  ^*»**  patient,  an  eld^Tly  lady,  aftnr  a  i^n. 
calomel  pup'ative  ev*'ry  three  or  four  :  rt'roviTv,  Bank  exliausTtnl  lH.f.»ro  ii  h-'al-;.— 
days.  AVithout  sudi  a  precaution  the  I  Mr.  Langstair  amputate<l  a  thi-h  f-r  n.-- 
slomach  mav  bo  diM,rdered  and  tlie  -jm-  ^<\\'on  «>f  the  eg  in  a  man  a^cd  sov.n-v.-T.. 
pvne  spread;    but    both    the».c   oviln  are     All  the  Te..ps  were  .,t*.ified,  and  cv.^^^^^ 

avoided  in  eunible  ca.es  if  the  precauticm  ;!;.  'I^  ';,"' V:'*^}' /^'^'  flow  of  hlo-M  - 
1,1  *  patii'nt,  alrearlv  uiueli  exliausti*il.  iIi.hI  Kit.- 
Oe  observetl.  .,,  ,  ,  .,  i"  twenty-f«.ur*h«.urs.3— Dr.  A.  P.  Tl.on-r 
The  ollen^^ive  odor  emitted  by  the  n^an-  reiv.rtod  a  case  of  amputation  in  th^  i::J 
jrrenous  part<  should  be  overcome  hv  f^,r  jrv  Kanjrn'nc  of  the  lep  in  a  wnniu  :  •-. 
dry  powdered  charcoal  freely  spnnkled  sixtv-Vive.  The  art«»ries  wen- iKTvi.iu>  i-vi- 
amonLM  the  eollon-wonl.  S<;ales  of  i)ure  ^K.pliteal.  The  patient  «ank  on  the  th::: 
indim*,  contained  in  chip-boxes,  and  cov-  day. — A  man,  aged  aeronty,  di.-d  s-vinw.  ■.. 
ered  v.ith  niu>lin  instead  of  a  lid.  are  Mill  aftVr  amputation  in  tho  "thijrh  for  farr:-- 
more  clVeciive  for  the  purpo>e.  IJein;:  in-  Hi>nilis.  It  was  unnec<»«aary  to  tif  any  v.--. 
odorous,  it  may  be  huni:  aljout  llie  l)cd.  in  tin- operation  ;  all  were  already  ])ln;p.l.*- 
Lar<:er  boxis  \if  wood,  with  i)erf)raled  Amputation  in  another  case  was  surviv.v;:; 
zinc  lids,  and  filled  with  siiwdust  and  a  time,  hut  the  soft  parts  took  on  n.i  ror;.-:. 
carlK)lic  aeid,  may  also  be  i)Ut  into  the  tivo  action  ;  they  shrank  and  r.:irai>-.i  b.-. 
bed.  The  .-uixiT'Stion  of  llu'  iodine  is  from  :  ^^»^*  «*"'^  "f  *'»'■  f«"i"r,  ami  the  patient  di.^.- 
Mr.  IlolUnanOf  Mar-ate.                                '  ^^^'  •'•'i"i''s»  «f  Exeter,  anij.utated  in  the  tli  :: 


Should  the -an-renous  limb  be  ampii-     f^"- »»"»'l'^  gangrene.     Tlio  operation  was  :  .• 
tatodV     Sur-iialexnerienee  and  reason-     ^"^'^^  Jy  ".'on^tant  tremor   and  sut^ii:i>. 


ihac  arteries  or  the  aorta.     Ami)Utation  ciiirur-ical  Sm^ety  of  Lou.loi,,  in  In'-X   M*. 

m  such  circmnstances  can  only  be  done  (Jarlikr,  of  lliokmai..swortli,  liad  remor».itli^ 

beh)W  the  cause  of  the  jzan-.Tiiie,  and  in  tln^rli,  n.-ar  the  trunk,  four  nionthi?  an-r-b^ 

parts  whi'b  an^  ill-supplied  with  1.>1oik1.  comnu'mM'm.  nt  of  gangrene  at   the  ti-^s.  •!  = 

Moreover,  if  the  op«  ration   be  performed  iiatient  in  the  <Mmr.se  of  lii.s   di«e.ist.*  h;..::: 

on  a  K'vcl  with  or  above  the  obstruction,  lik<'wise  sntfered  fnim  8U|)puration  in  tii-X" 

a>  when  the  poi)liteal  only  is  ]>luir«:ed,  it  and  in  the  knee-joint.      Mr.  Adams  had  *-" 

is  oflen  uu-uccessfid  :  there  still  remains  a  man,  <iver  sixtv  years  of  nj;e,  reeuver  z'.'-' 

the  constituliMual  exhauiaion,  the  natural  a  similar  oprration.     Sueli   c.ises  are.  h-^ 

or  the  ])remature  old  aire,  or  the  disease  ^y*'^*  rare,  and  cannot  h**  ace*'pteii  as  i»^:a  - 

«>f  the  heart,  umUr  the  iVinu^Mice  of  wliicli  bshin-   a  general    rule  of   pracii.-e.    Tr.i  • 

the  patient   bus  to  rnllv  from  the  s^hock  (.f  P"''«»har  cnrumst.inces,    as   in    Mr.  (.k:-iK. ' 

an   amputation.      And    further,    the   in-  Jf'--7"P";/i*>*>n  >«ny  bo  perform,  d  ^ 

stances  are  not  few.  cspeciallv  amomrst  |^^^  *^'"  \'}^'"^  *^''*''*'«  appear  to  sh.m  i-. ::.  ■ 

.      ^     .   .    .  •  Till*   niwirntiriii    iim-v   tuiuu:i>I..  ..^.«,     i    .    <■....  i  ..-.  ' 


<A^  seler-tcd  eases:  the  lirst  :howinu'  u'an-  «,f  casfs  of  extensive  senile  gan«rre!i.«  i-:A '■ 
jrreno  in  the  :i^e<l.  and  the  sec<iud  in  doath,  whether  tho  liiul>s  are  ainiiuta:i-i '" 
younpT  >ubj(M.'ts.  !  not. 

Two  cases  of  gangrene  of  the  lower  fxir'^.- 


attackrdwith  inllamniati..n  at  the  Lack  of  tho  art-rii-rt  implicated  in  itss  disease   havoin'i-i^ 

left  hand,  whi«.h  end«.'<l  in  Llat'k  dry  gan^rn-ne.  ' 

In    six    m«»ntli3    deatli  liad  si»r»*at|,    without  "      ~                ■ —    -- 

causing    i»aiii,  as  far  as   thr  rlhow  ;  and  in  '  Alix,    Altenluirg,      1T7S  ;      quote^I    fr*J 

l\vflv(!  ni<"Tillis  more,   to  the  ^sh^»^l^ll'r.     Thi*  Mason  (mkhI,   Me<licioe,  1st  tnlit.     \-i>l.  ii..^ 

limb  was  hanl,  as  Mack  as  smoked  meat,  and  1*11^ 

without  radriviTous  huu'll.     In  anothfrmunth  *  ITuntorian  Mn!>eiiin,  141. 

the  arm (lroji]nMl  i»ir  witJHUit  hemorrhage,  a7id  -  --    -               — 

th(j  wound   hcalc<l  without  <lischargi'.     The 

man  was  alive  and  pretty  well  four  yt?ard  after-  ,       *  James,  On  Inflamiuatiuu    p.  55'^  ISI* 


8  MiMl.  Chir.  Trana.,  vol.  vi.,  p.  l?3. 
*  Ilunterian  Museum,  2S22. 
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caso  been  preserred  as  one  ccmtinaoas  prepa- 
ration, which  exhibits  at  a  glance  the  pa- 
thology of  the  oooorrence  :  vast  fragile  pol/pl 


was  no  pulsation  in  the  femoral  artery.  After 
amputation,  the  stump  and  the  groin  sloughed, 
and  the  patient  died.     But  one  small  artery 


in  the  left  cavities  of  the  heart,  and  detached  |  needed  a  ligature  in  the  operation,  and  the 
fragments  of  the  cardiac  mass  plugging  seve-  |  iliac  artery  was  found  plugged.'— A  native 
ral  of  the  arteries.  In  neither  case  had  the  |  Christian  of  Salsette,  aged  thirty-five,  was 
ulcerative  process  deeply  severed  the  dead  and  <  affected  with  spontaneous  gangrene  of  the 
living  parts.^My  colleague,  Dr.  Seth  Thomp-  arm,  and  in  eighteen  days  ulceration  had 
son,  requested  me  to  see  a  girl,  of  twenty  deeply  separated  the  dead  and  living  parts  at 
years  of  age,  whom  he  had  admitted  into  the  j  the  elbow,  and  had  extended  along  the  integu- 
Middlesex  Hospital,  on  account  of  a  rheumatic  ments  half  way  to  the  shoulder.  The  limb 
disease  of  the  heart.  She  had  loud  mitral  and  |  was  amputated  about  four  inches  below  the 
aortic  murmurs,  acute  adhesive  inflammation  j  shoulder  Joint,  and  the  man  recovered.^ — A 
of  the  right  posterior  saphcna  vein,  and  a  i  gangrenous  leg  was  removed  by  amputation 
red,  tender,  and  exquisitely  painful  swell-  I  in  the  thigh  from  a  puerperal  woman,  aged 
iug  at  the  lower  third  of  the  riglit  leg.  This  twenty-five.  Not  a  drop  of  blood  flowed  at 
inflamed  patch  had  not  suppurated  ;  but  the  the  operation,  and  the  patient  died  the  next 
pain  in  it  was  intense,  and  destroyed  her  rest.  '  day. — In  another  patient,  aged  thirty-nine, 
Au  incision  relieved  her,  and  after  a  few  days  '  gangrene  of  the  foot  took  place  after  parturi- 
a  slough  of  fascia  separated,  and  the  wound  tion,  the  thigh  was  amputated  three  months 
healed  with  remarkably  little  suppuration.  |  after  the  delivery,  and  the  patient  recov- 
Inflammation  was  next  observed  in  the  left  erc<l.* — A  man,  aged  thirty,  suffered  from  an 
posterior  saphenous  vein.  Anasarca  in  both  !  **  epidemic  malignant  fever,"  which  brought 
legs  followed,  and  the  face  became  puffy,  on  a  mortification  of  the  left  foot.  When 
After  a  fortnight  of  great  pain  and  much  ulceration  was  going  on  about  two  inches 
general  depression,  the  left  foot  and  leg  be-  above  the  ankle,  tlie  leg  was  amputated 
came  cold  and  dusky,   and  the  ends  of  the     below  the  knee.     No  blood  flowed  in  the  ope- 


toes  shrivelled  and  turned  black.  Complete 
gangrene  of  the  lower  half  of  the  leg  ensued, 
XLnd  a  line  of  demarcation  formed.  When 
nothing  remained  to  divide  but  the  bones  and 


ration  ;  but  the  stump  suppurated  healthily 
and  the  man  got  well.* 

[It  must  be  remembered  that  the  gan- 


a  part  of  the  tendon  of  the  gastrocnemius,  I  grenc  in  some  of  these  cases  is  due  not  to 
separated  them,  and  removed  the  fetid  limb.  '  impaction  of  a  clot,  but  to  thrombosis.  I 
The  stump  had  nearly  healed  when  she  left  ,  i^avo  seen  this  occur  in  the  third  week  of 
the  hospital.— A  seamstress,  aged  seventeen,  ^^  typhoid  fever,  and  prove  fatal  after  am- 
ill-nourished  had  acute  spontaneous  gan-  .  ^^l^^^^^  -.^  ^  ^.^maA  of  24] 
grene  of  the  foot  and  the  whole  leg.     There    ^  '  -* 
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Pattth  rva  '  ®*^  ^®  formed  either  by  the  vessel  itself, 

irATHOLOGY.  dilated  from  disease,  or  by  the  condensed 

^  .        .     J  is     1  X    1-       X  i  soft  parts  in  the  neighborhood. 

Ak  ancunsm  is  defined  to  be  a  tumor  I  rpj^^  ^j^^j^^^g  classifications  of  aneurism 
containing  blood,  and  communicating  ^^^  j^  common  use  are  based  upon  varie- 
with  the  cavity  of  an  artery.  Thus  in  I  tics  in  the  anatomy  of  the  sac.  ^he  most 
every  aneunsm  there  axe  two  i»rts  to  be  ,  ^^^,.^^^1  nomenclature  appears  to  me  to  be 
considered,  the  sac'  and  its  contents.  The  '■  ^ 


*  Some  authors  speak  of  extravasations  of 
blood  among  the  tissues  of  a  limb,  from  the 
giving  way  of  an  artery,  as  '*  diffused  aneu- 
risms ;"  but  this  appears  to  me  an  error.  I 
shoald  term  this  lesion  '*  a  ruptured  artery.'* 
The  distinction,  as  I  hope  to  show,  is  not 
a  trivial  one. 

vol..  n.— 21 


'  New  York  Journal,  Sept.,  1854,  case  6. 

<  Ilunterian  Museum,  2835. 

•  Simpson's  Obstetric  Memoirs,  edited  by 
Drs.  Priestley  and  Storer,  vol.  ii.,  pp.  46,  47, 
cases  23,  25. 

^  Medical  Observations  and  Inquiries,  1764, 
vol.  ii.,  p.  152. 
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that  which  calls  au  aucuri&im  formed  by 
the  cosits  (ouc  or  more)  of  the  artery  a 
true  aueurism,  and  oue  formed  by  the  sur- 
rounding cellular  ti4»ue  a  false  aneurism. 
Unfortunately  the  term  *'  true  aneurism^-  , 
was  applied  by  the  older  authors  to  a  tu- 
mor in  which  all  the  coats  of  the  vessel 
were  dilated,  while  they  called  one  in 
which  only  one  of  the  coats  formed  the 
sac  ''a  falw  aneurism  ;■'  a  very  inappro- 
priate name,  inasmuch  as  such  aneurisms  . 


form  the  msnority  of  those  met  wirfa  h 
pnvcticc,  while  the  term  ''  false"  ailp^^-^ 
to  convey  the  idea  of  something  en:^;- 
tional  and  peculiar.  It  is  undcsfrabi*-  :> 
complicate  the  matter  still  further  by  ]^ 
attempt  to  introduce  fre^h  terms.  I  sb:! 
therefore  adhere  to  the  old  nomeuclanzr. 
in  spite  of  my  opinion  of  its  inconvtt- 
ness ;  merely  ohser^'ing  that  these  aiia- 
tomical  refiuements  are  of  vcr}*  littk-  im- 
portance in  practice  ;  that  no  ontr  tMaViv 


Tekms  rsED  IN  THIS  Essay. 

I.  Common  or  cncyBU'd  ani-iiri)»m. 
The  tumor  forminj^  a  !?ingh-  huc, 

commiinicatini^  with  a  siuglc 

arier>'  at  a  Hiu|;j;lc  ]K)int. 
Subdivisions : — 

(a)  Aueurisiual  dilutatioii  or 
fusiform  uueuribiii.  The 
Bac  forniiHl  by  all  tlinru 
coatts  of  the  artery  dilatird 
over  a  groat  extent. 

(6)  True  aneurism.  The  sae 
formed  by  all  the  eoatH  of 
the  artery  dilated  at  only 
one  (Kiiut. 

(c)  False  aneurism.  The  fiac 
formed  by  only  one  of  the 
coats  of  the  aiier}*. 

(c/)  CoHbeeutive  or  diffused 
aneurism.  All  the  eoatA 
of  the  vosRt^l  have  given 
way,  and  the  sac  is  formed 
out    of    tlie    ucighboriug 


Broca. 
Circumscribed  aneurism. 


£bichs£5. 


II.  Arterio-venous  aneurism,  form- 
ed by  a  direct   or  indirect 
communicati(m  between  un 
artery  and  a  vein. 
Subdivisions : — 

(u)  Aneurismal  varix  ;  in 
which  the  comnuinicution 
is  direct,  uo  tumor  beinL: 
formed, 
(ft)  Varicose  aneurism  ;  wlnrre 
the  coinnuinicution  Ix*- 
tween  tlie  vein  and  artery 
is  thrniiijh  the  intervention 
of  a  tumor. 


III.  Cirsoid  aneurism  ;  formed  by 

the  convniulions  of  a  ^iugle 
dilati-d  artery. 

IV.  Dlssectinsr  aneurism  ;  an  affiv- 

tiim  of  the  vessel  ot'casionetl 
by  ulceration  of  itrj   linlni: 
meml)rane,   and  ell'usion   of 
blood  between  the  coats. 


This    is    excluded    from    Broca's 
classiflcatiou. 


True  aneurism. 


Mixed  external  aneurism ;  Bubdi- 
vided  into  Mcci/onuj  /itM^fortn^ 
and  tlUwctiiiif. 

False,  or  encysted  anouripm  ;  sub- 
divided into  primitive  and  conse- 
cutive. 

Cystogenlc  aneurism ;  formed  by  a 
cyst  develoiN^  in  the  thicknosa 
of  the  walls  of  the  vessel,  and 
afterwards  communicatin)^  with 
its  cavity.  This  Is  not  rccogTiizcd 
in  cither  of  the  other  elasAifica 
tions. 

Arterio-venouB  ancarism. 


Aneurismal  varix,  or  simple  phl< 
bartery. 


Varicose  aneurism.  Two  forms  de- 
s<Tibed ;  the  one  in  which  the 
tuiimr  is  formed  by  a  dilatation 
of  the  vein  (varicose  ancurlstn 
by  dilatation)  ;  the  other  in  which 
the  sac  is  a  new  formation-— en- 
cysted or  false  consecutive  yari- 
cose  aneurism. 

Arterial  varix. 


DisstrtinpT  aneurism,  considered  hy 
DriH'a  as  a  variety  of  false  aneur- 
ism. 

llroi'a  describes  two  kinds  of  **  dtf- 
fused"  aneurism,  by  which  he 
means  aneurisms  without  a  sac. 
This,  according  to  us,  is  a  con- 
tradiction  in  terms.  Broca's  first 
form  of  ditfuscd  aneurism  Is  de- 
scribed  In  this  work  as  "  rupture 
of  au  artery  ;*'  his  second  «a 
**  rupture  of  au  aneurism." 


Fuftiform  or  tchtL' 
aneuriftm. 


True  eaceuUt-Hi 
aneurism. 


Circumscribed  fil-. 
socculatod  aoc^-"- 
ism. 

DifTuFcd  false  az:^ 
latcd  aneuri«D.<::^ 
der  which  bf  u- 
includes  extnn.<- 
lions  without  i!> 
—our  nipturtd  •>^- 
cuiism  or  ruj4Ji.-v. 
artery. 


A.QCurlBmal  yafs- 


Varicose  aneuri?aL 


Arterial  ymtlx. 


Dissecting  sneiniiB 


The  sameremuki?- 
plies  to  £iidi«fi< 
classiflcatton. 
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muscular  fibres  of  the  latter.  This  dis- 
integration diminishes  the  resistauce  of 
the  arterial  wall,  and  is  followed  bv  its 
expansion  under  the  pressure  of  the  blood. 
The  thickened  and  altered  intima  is  forced 
into  the  opening  thus  formed,  and  consti- 
tutes the  inner  surface  of  the  sac,  sup- 
ported by  the  adjoining  tissues  and,  in 
the  early  stages  at  lea.st,  by  the  remains 
of  the  two  other  coats.  The  details  of 
the  process  have  been  observed  by  P. 
Meyer  in  the  small  aneurisms  of  pulmo- 
nary cavities;  his  observations  are  re- 
corded in  the  Archives  de  Pliysiologic, 
Juillet-Aout,  1880.J 

Another  form  or  false  aneurism  is  de- 
scribed  by  authors  of  credit,  and  nmst 
therefore  be  noticed  here,   although  its 
reality  is  doubtful.    It  is  sometimes  called 
"  hemiaP'  aneurism,  and  the  sac  is  form- 
ed by  a  projection,  or  hernia,  of  the  two 
inner  coat**,  or  some  portion  of  them, 
through  a  rent  or  an  ulcerated  opening 
in  the  external  tunic.     Whether  the  cases 
which  have  been  put  on  recoixl  really  prove 
the  existence  of  this  affection,  must  be  left 
to  the  reader  to  decide  for  himself.     It  is 
a  point  rather  of  curiosity  than  of  practi- 
cal ioterest.' 

The  other  form  of  encysted  aneurism 

is  the  conaccutire  or  diffused^  in  which  all 

the  coats  of  the  artery  (or,  as  frequt'utly 

happens,  the  sac  of  a  previous  aneurisiii) 

have  civen  way,  and  the  blood  is  eflused 

into  the  cellular  tissue.     The  latter  soon 

hecomes  condensed,  and  forms,  with  the 

muscles,  ligaments,  viscera,  or  bones  in 

the  neighborhood,  a  sac  for  the  blood, 

frequently  distinguished  from  those  of  the 

previous  Varieties  by  being  multiloeular. 

The  great  majority  of  aneurisms  are,  if 

the  terms  be  strictly  construed,  of  the 

consecutive  form ;    since  few  tumors  of 

long  standing  will  be  found  in  which  some 

prt,  at  any  rate,  of  the  sjic  has  not  been 

borrowed  from  surrounding  tissues.* 


^  There  is  a  preparation  in  the  Museum  of 
the  College  of  8urgeona  intendtMl  to  show  this 
fonn  of  aneurism.  Mr.  Erichsen,  however, 
feporta,  as  the  result  of  his  examination  of 
this  specimen,  that  ho  believes  the  external 
coat  not  to  have  been  orij;inally  deficient,  but 
to  have  been  di8a«Mjte<i  off;  C<x>per'a  Surgical 
Dictionary,  8th  edition,  1861,  p.  140.  In  this 
opinion  I  quite  concur.  The  line  at  which 
th<^  external  coat  has  been  cut  away,  is  dis- 
tinctly marked  all  round  the  nt>ck  of  the  sac. 
U*  Broca  expresses  his  disbelief  in  the  reality 
of  hernial  aneurism. 

•  I  would  wish,  at  the  risk  of  Iwing  accused 
ot  repetition,  again  to  remind  the  reader  that 
tbe  term  ''ditTnsed  aneurism*'  is  very  often 
applied  to  a  rvjftured  aneurism,  and  even  to  a 
niptnred  artery,  i.  «.,  to  cases  in  which  the 
blood  is  poured  out  into  the  cellular  tissue, 
and  infiltrates  a  great  part  of  the  limb  with- 
out the  formation  of  any  sac.  But  I  think 
tlut  I  shall  be  able  to  show  reasons  for  saying 


Such  are  the  varieties  of  common 
aneurism,  classified  according  to  the  anat- 
omy of  the  sac.  Other  principles  of  classi- 
fication have  been  proi)osed.  Thus,  some 
surgeons  prefer  dividing  aneurisms,  ac- 
cording to  their  form,  into  tubular,  saccu- 
lated, and  dissecting;'  and  frequently 
aneurisms  are  named,  according  to  their 
cause,  traumatic  or  spontaneous.  Each 
method  of  classitication  is  occasionally 
useful ;  but  the  anatomical  arrangement 
is  most  generally  adopted. 

Cause,i  of  aneurism, — In  general  terms 
it  may  be  said  that  anything  may  he  a 
cause  of  aneurism  which  destroys  the  bal- 
ance that  ought  to  exist  l>etween  the  ex- 
pansive force  of  the  circulation  and  the 
reaction  of  the  artery,  so  as  to  make  the 
former  preponderate.  But  none  of  the 
ordinary  events  which  are  looked  upon  as 
exciting  causes  of  the  disease  can  produce 
it  without  a  predisiK)shig cause  in  the  con- 
dition of  the  artery  itself.  This  condi- 
tion is,  in  the  great  majority  of  cases,  the 
result  of  athermna;  but  on  that  state  of 
the  arteries  enough  has  alread  v  been  said, 
and  the  reader  is  referred  to  the  previous 
section.  Any  other  cause  which  pro- 
duces a  partial  atrophy  of  the  artery 
renders  it  liable  to  dilatation  at  the  atro- 
phied part :  Vidal*  remarks  that  the  acci- 
dental exposure  of  an  artery  which  ought 
to  be  deep-seated  may  induce  aneurism, 
both  by  weakening  the  coats  of  the  ves- 
sel, and  by  depriving  it  of  the  support  of 
the  soft  parts.  Unnatural  and  long-con- 
tinued pressure  may  produce  the  same  ef- 
fect. Thus,  a  case  is  recorded  in  which 
the  pressure  of  an  exostosis  produced 
aneurism.'  The  frequent  occurrence  of 
aneurisms  in  both  popliteal  arteries  strik- 
ingly proves  the  origin  of  the  aflcction  in 
disease  of  the  arterial  system  ;  the  same 
thing  is  even  more  strongly  shown  by  a 
case" which  is  recorded  of  the  formation  of 
a  popliteal  aneurism  in  one  ham,  while  the 
man  was  in  bed  for  the  treatment  of  an 
aneurism  in  the  opposite  ham.  In  exten- 
sive disease  of  the  arteries,  a  great  number 
of  aneurisms  may  form,  constituting  wliat 
is  called  the  "aneurismal diathesis."* 


that  it  is  more  correcft,  and  is  of  considerable 
practical  importance,  to  separate  these  cases 
altogether  from  cases  of  aneurism  properly 
so  called,  and  to  limit  that  term  to  tumors 
provided  with  a  sac. 

1  Luke,  in  Lond.  Med.  Gaz.,  May  9,  1845 ; 
Erichsen,  in  Cooper's  Surgical  Dictionary,  8th 
edit. 

*  Traits  do  Pathol,  exteme,  1851,  vol.  i., 
p.  C45.  The  instane^  which  he  gives  is  one 
of  exposure  of  the  femoral  artery  in  hospital 
gangrene. 

*  Rouz,  Quarante  Annies,  etc.,  vol.  ii.,  p. 
131. 

*  Broca  (Dea  Anevrismes  et  de  leur  Traite- 
ment,  p.  52)  instances,  among  other  cases  of 


COAQULA    IN   AKBUBISK. 


825 


mact)  resembi  inglaversofdiffcrcnt-colorcd 
leather.  The  liiiumie,  and  the  dillerence 
of  color,  obviously  murk  a.  gradual  and 
euucessire  depoBitiou.  This  lankinat^d 
cftaguluni  is  now  frequently  called,  after 
Broca,  "active  clot.'"  The  other  kiud  is 
the  amorphous,  and  red,  somelliiii^  like 
currant-Jelly,  aud  is  always  found  ini^ide 
the  former.  This  soft  clot  {otherwiso 
"passive  clot")  may  be  a  mere  post-raorlem 
Biipcaraacc;  but  it  is  no  doubt  oftuu 
fbniicd  in  ancunsmal  tumors  during  life. 
I  entertaia  no  doubt  that  the  soft  amor- 
liliouB  clot  is  tlie  Unit  stA^  in  the  foriua- 
tion  of  the  laminated  fibrinous  coaguluiu ; 
and  tliat  it  must  be  so  iu  siime  cases  is 
proved  by  the  fact  that  aneurisms  arc 
somctim^  cured  by  pressure  in  a  very 
fiiw  hours.  Xoiv  in  those  cases,  there  has 
b«en  nn  time  for  the  furmaCioa  of  lami- 
nated coagulum.  The  sac  must  in  tlie  first 
iiL^taace  liave  been  Qlleil  with  soft  clot, 
and  it  seems  in  tiie  liiglieat  degree  proba- 
ble that  the  soil  clot  lias  often  become 
}!radually  liard  and  laminated.'  The 
formation  of  soft  clot,  however,  is  not  a 
iuatt«r  of  the  Minie  importance  as  tliat  of 
lamiuated  coatiulnm  ;  indeed,  iv  too  rapid 
deposit  is  perhaps  in  some  coses  to  be  de- 
precated, as  leading  to  a  delusive  appear- 
ance of  cure,  ll  is  Uable  to  be  either 
melted  or  washed  away  by  the  circulation, 
and  then  the  tumor,  which  seemed  to  be 
cured,  beifins  to  grow  asiain. 

[There ~are  cases  now  on  record  which 
BhoiT  that  a  cure  can  Iw,  and  perliaps  of- 
ten is,  effected  by  llie  soft  "passive"  clot 
alone,  without  the  deposition  of  lami- 
nated fibriu.  This  has  Iteen  observed  In 
two  ca^cs  aft«r  cure  of  a  popliteal  aneur- 
inn  by  comprewion  with  Esmnrch's  ban- 
dage. The  clot  forms  suddenly  within 
the  sac,  filling  it  completely,  and  ex- 
lendiiffi  a  variable  distance  into  the  ar- 
tery. It  then  passes  throu<;h  the  changes 
observed  in  clots  formed  outside  the  body; 
ibat  is,  it  retracts  and  separates  into  two 

CMS,  scrum  and  a  compact  clot  of 
corpuscles  and  fibrin.  The  scrum  is 
I  >l»OTbed  bv  the  surrounding  tissues,  and 
I  Uw  nc,  relieved  from  the  mtra-arterial 
I  Mood-pressure  by  the  pluf^ing  of  its  ori- 
:  fiw  or  of  the  vessel,  shrinks  rm  its  con- 

I         |n!l»  ire  dirainiBhed  by  this  absorption  ; 
>  lumU  thickens  Imth  by  this  shnnking 

*tid  by  the  multiplication  of  its  cellular 
elements.     The  iiitima  of  the  artery  at 


'  The  nsnin  does  not  seem  s  very  well-  , 
dxiKn  nne,  aiDcu  it  is  rather  tlia  ptovims  thau 
^  clot  whioli  deserves  to  be  called  active.  ] 
unking  It  HQch  s  ulot,  which  lias  lenmiiied  | 
'<*  lean  QnchangRii  in  a.  cured  ani'iiriMiu, 
I"'  wonlii  bo  inclininl  lo  say  tlial  nothing  | 
"Hild  well  bv  mote  paaiit.  \ 

*Sn  Richet,  "On  Aneorlsm,"  Diet,  de  j 
Ved.  »t  de  Chir.  prat.,  vol.  it.,  pp.  282-^BS,    I 


the  points  adjoining  the  orifice  of  the  sac, 
irritated  by  the  contact  of  the  clot,  or  in- 
volved in  the  extension  of  the  productive 
process  carried  on  in  the  wall  of  the  sac, 
tomis  new  tissue  which  perforates  the 
clot  within  the  vessel  from  all  sides,  as  it 
docs  nn  ordinary  thrombus,  and  makes 
tlie  occlusion  i>ermanent.  The  cavity  of 
the  sac  is  thus  entirely  shut  off,  and  the 
original  clot,  much  dmiluished  iu  size, 
remains  isolated  within  it  and  disappears 
slowly  by  absorption. 

Fig.  313. 


Th.it  this  may  occur  has  been  demon- 
strated by  the  examination  of  cured  an- 
eurisms a'fter  death,  and  it  is  difflcult  to 
explain  in  anv  other  manner  the  clinical 
facts  observed  in  so  many  cases,  the  al- 
most total  disappearance  of  the  aneurism 
and  the  absence  of  pulsation  from  the 
moment  the  ligature  has  been  applied. 
The  contraction  of  laminated  librm,  of 
which  Mr.  Holmes  siKiaks,  has  not  lieen 
demonstrated,  and  the  only  reason  for 
supposing  it  to  occur  has  been  the  shrink- 
ing of  a  cured  aneurism.  Each  Ims  l>eeu 
used  to  explain  or  to  prove  the  other. 
There  is  also  nothing  in  the  l>elmvior  of  a 
clot  outside  the  body  to  justify  the  belief 
that  it  forms  a  stage  in  the  deposit  of 
laminated  librin.  Mr.  Holmes's  ai'gu- 
mcnt  that  it  must  do  so  because  "  anenr- 


time  for  the  [preliminaiy]  fonnation 
of  laminated  coagulum,"  takes  too  much 
for  granted,  and  ceases  to  have  any  value 
as  soon  as  it  is  shown  that  a  cure  can  be 
brought  about  In  another  manner. 

The  permanency  of  the  cure  depenils 
upon  the  early  plugging  by  the  clot  of 
the  orifice  of  the  sac,  or,  more  probaMv, 
of  the  artery,  which  gives  time  for  tfie 

Siermancnt  occlusion  of  the  latter,  and 
or  the  retrt^rc.ssive  changes  in  the  clot 
and  sac ;  and  the  explanation  of  the  re- 
turn of  pulsation  and  disappearance  of 
the  clot  ouxcrved  in  not  a  few  cases  after 
apparent  cure  by  rapid  pressure,  must  bo 
sought  in  the  absence  of  such  i)lug)iing, 
and  in  the  consequent  snitjeetion  of  the 
clot  to  the  disintegrating  action  of  the  re- 
established current. 
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would  be  no  little  injastice  in  passing  silently 
orer  the  merits  of  the  man  who  excogitated 
the  principle  by  profound  reasoning,  applied 
it  in  spite  of  searching  hostile  criticism,  ex- 
plained clearly  the  theory  on  which  it  rested, 
and  succeeded  thus  in  forcing  the  world's 
attention  and  imitation  in  favor  of  one  who 
was  quite  ignorant  of  the  true  principles  on 
which  the  cure  of  the  disease  must  be  founded, 
and  who,  for  anything  that  appears  to  the 
contrary,  was  guided  by  pure  chance  to  the 
selection,  on  perfectly  false  principles,  of  an 
operation  which  he  never  repeated,  nor  per- 
suaded others  to  repeat.  This  would  be  so 
ha«l  Anel  even  happened  to  stumble  on  the 
same  operation  as  Hunter ;  but  the  truth  is, 
that  the  operations  are  perfectly  different,* 
and  rest  on  different  principles,  and  that 
while  the  one  will  probably  succeed,  the  other 
will  almost  certainly  fail  in  many  cases  where 
the  aneurism  is  the  result  of  disease. 

The  case  on  which  Anel  op(>ratod  has  been 
often  quoted,  and  is  very  well  known.  It 
need  not  here  be  related  at  length.  The 
facts  were  these  :  a  man  had  received  a  wound 
of  the  brachial  artery  in  venesection.  It  is 
said  that  a  fortnight  afterwards  an  aneurism 
fonn«Ml,  and  the  wound  reopened  and  gave 
rise  to  hemorrhage,  which  was  arrested  by 
compression;  and  that  after  this  the  tumor 
became  very  voluminous.  What  length  of 
time  had  elapsed,  and  what  the  state  of  the 
tumor  was  when  Anel  undertook  his  opera- 
tion we  are  not  informed.  The  operation 
consisted  in  exposing  the  brachial  artery, 
tying  it  as  near  the  tumor  as  i>ossil)le,  and 
applying  **  the  proper  dressing  and  bandage." 
We  are  not  told  expressly  whether  the  blood 
iu  the  sac  was  solid  or  fluid ;  but  it  appears 

flear  that  it  was  iu  the  latter  state,  and  that 
he  only  reason  which  Anel  had  for  not  open- 
ing the  sac  and  emptying  it  of  its  contents, 
wa.s  that  he  was  able  to  empty  it  by  pressure. 
That  this  was  so,  appears  implied  in  his  own 
observations  on  the  subject.  He  says  :  **  In- 
stead of  tying  the  artery  above  and  bt»low  the 
tumor,  I  only  tied  it  above  ;  and  besides,  in- 
stead of  opening  the  sac,  I  did  not  meddle 


>  No  better  proof  of  the  radical  difference 
between  the  two  operations  can  be  require<l 
than  is  furnished  by  comparing  two  consecu- 
tive pages  of  a  writer  who  persists  in  calling 
Hunter's  method  the  '*  methode  d'Anel ;"  see 
pp.  509,  510  of  M.  Broca's  work.  In  the 
former  page  he  is  carefully  and  judiciously 
explaining  the  essential  difference  in  their 
effect  on  the  collateral  circulation,  and  hence 
on  the  patient's  chance  of  recovery ;  in  the 
second  (the  passage  commencing  *'6tudions 
maintenant "),  he  has  recurred  to  his  habitual 
language,  and  speaks  of  them  both  under  one 
cuinmon  designation.  To  such  an  extent  is 
this  pedantry  of  error  carried  that  it  is  diffi- 
r.ult  at  first  to  see  that  in  the  latter  passage 
the  common  or  Hunterian  operation  is  spoken 
of  ander  the  name  '*  methode  d'Ancl,"  while 
in  the  former  the  same  term  signifies  the 
now  disused  proceeding  which  that  surgeon 
a«lopted. 

VOL.  n.— 23 


with  it,  not  doubting  that  the  blood  which  it 
contained  would  disappear,  having  the  oppor- 
tunity of  passing  towards  the  extremity  of 
the  limb,  and  that  the  sac  once  emptied  would 
not  fill  again,  but  its  tissues  shrivel  up,  and 
the  tumor  thus  disappear ;  and  all  this  oc- 
curred as  I  expected."  It  seems  clear  then 
that,  if  Anel  expected  the  blood  in  the  sac  to 
pass  on  towards  the  hand,  that  blood  must 
have  been  fluid,  and  probably  the  **  suitable 
dressing  and  bandage,"  which  he  says  he 
applied  after  the  operation,  may  have  had 
quite  as  much  to  do  with  the  cure  as  the 
ligature  of  the  artery ;  and,  after  all,  the 
case  may  have  been  cured  by  direct  pressure, 
an  event  not  uncommon  in  recent  traumatic 
aneurisms  at  the  bend  of  the  elbow.  This  is 
evidently  quite  a  different  operation  from 
Hunter's ;  the  Quly  principle  it  has  in  com- 
mon with  his  is  that  of  leaving  the  sac  un- 
opened ;  and  few  persons  wlio  read  without 
prejudice  Anel'S  confused  and  obscure  account 
of  his  operation  will  fail  to  see  that  the  reason 
of  his  not  meddling  with  the  sac  was  most 
probably  that  it  could  be  emptied  by  pressure. 
This  view  is  again  supported  by  the  fact  that 
Heister,  who  followed  Anel's  account,  and 
apparently  spoke  on  the  authority  of  liis 
single  case,*  advised  its  application  only  in 
'* reducible"  aneurisms.  Thus  it  does  not 
appear  that  there  was  much  of  novelty  in 
Anel's  method,  since  it  merely  consisted  in 
leaving  to  the  fluid  contents  of  the  tumor  an 
exit  by  the  lower  end  of  the  artery,  instead 
of  tying  the  latter,  just  as  Keyslere  had  done ; 
and  it  may  very  fairly  bt*  doubted  whether 
what  novelty  there  was  was  not  a  mistake,' 
and  whether  Anel's  case,  in  spite  of  its  suc- 
cess, is  not  only  another  instance  of  hap- 
hazard good  fortune.  At  any  rate,  the  re- 
sults which  flowed  from  it  before  the  time  of 
Hunter  did  not  seem  to  testify  to  the  bril- 
liancy of  the  discovery.  The  great  learning 
and  evident  bias  of  M.  Broca  have  only  en- 
abled him  to  adduce  what  ho  calls  six  in- 
stances of  operations  performed  on  this  plan 
before  the  date  of  Hunter's  first  operation,  a 
period  of  seventy-five  years.  Two  of  these 
are  related  in  the  loosest  way  by  Bertrandi, 
as  having  occurred  in  the  practice  of  some 
anonymous  surgeon,  and  were  failures.  Of 
the  others,  one  was  of  the  temporal  artery, 
and  two  others  of  the  humeral,  all  most  prob- 
ably traumatic,  and  all  very  likely  curable 
without  difficulty  by  very  simple  means. 
The  sixth  case  is  the  celebrated  operation  of 
Desault.  It  would  be  impossible,  without 
taking  too  much  space  from  more  important 
matter,  to  discuss  this  operation  fully  in  its 
bearings  ni>on  the  Hunterian  method.  It  is 
sufficient  to  say  that  it  was  performed  on  a 
case  of  popliteal  aneurism  of  small  size,  strictly 


'  Heister,  Instit.  chirurg.,  pars  ii.,  sec.  i., 
ch.  xiii.,  §  20,  Amstelod.,  1739,  quoted  by 
Broca,  p.  446. 

*  It  seems  as  if  Anel  expected  that  the  sac 
would  empty  itself,  and  would  not  again  be 
filled,  being  ignorant  of  the  reflux  current 
and  of  the  cure  by  .coagulation. 
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been  applied  far  away  from'  the  disease, 
the  blood  returns  into  the  vessel  above 
the  aneurism  ;  and  so,  if  the  tumor  be 
not  already  filled  with  clot,  the  circula- 
tion throi^h  it  may  be  re-established. 

[Fig.  320. 


CtuutJ 


£»iArti 


Collateral  circulation  after  obliteration  of  the 
popliteal  artery.] 

This  circuLition  is  sometimes  sufllciont  to 
prevent  coagulation  and  to  perpetuate 
the  disease  ;  and  failures  from  this  cause 
We  occasionally,  but  rarely,  noted.  More 
commonly,  the"  force  of  the  circulation  iM 
sufficient  to  cause  a  sort  of  undulatory 
Movement  to  become  perceptible  in  the 
i*ontent«  of  the  tumor  a  few  days  after 
the  ligature ;  but  coagulation  is  advanc- 
^^1  and  will  rapidly  s^uppress  this  move- 
jnent,  which  soon  ceases  to  ho.  apprecia- 
ble. Kow  in  these  successful  cases  the 
jnatomical  condition  of  parts  maybe  two- 
f'^ld.  If  the  artery  and  aneurism  form 
jl'^e  channel,  or  if  the  aneurism  stand  ofl* 
like  a  bud  from  the  artery,  the  canal  of 
the  vessel  may  be  left  pervious,*  and  the 


circulation  will  bo  carried  on  through  it. 
But  in  the  great  majority  of  aneurisms, 
which  are  neither  fusiform  nor  peduncu- 
lated, but  sessile,  and  involving  more  or 
less  of  the  circumference  of  the  vessel, 
the  obliteration  of  the  tumor  involves 
that  of  the  affected  artery  ;  and  now  an- 
other arch  of  anastomoses  will  often  be 
required.  The  necessity  for  the  forma- 
tion of  this  lower  arch  of  anastomosis 
will  depend  on  the  distance  between  the 
point  of  ligature  and  the  aneurism,  and 
on  the  number  of  branches  which  com- 
municate with  the  main  trunk  between 
them.  If  the  point  of  ligature  be  distant, 
as  in  the  common  operation  for  popliteal 
aneurism,  or  if  many  branches  inter^'ene, 
the  artery  will  be  pervious  between  the 
ligature  and  the  tumor  (Fig.  317),  and 
therefore,  two  sets  of  collaterals  must  be 
developed  ;  one  to  carry  the  blood  round 
the  seat  of  ligature,  the  other  round  the 
aneurism.  There  is  no  evidence  to  prove 
that  this  double  call  upon  the  powers  of 
nature  exercises  an  unfavorable  inlluence 
on  the  prospects  of  the  operation,  al- 
though it  is  quite  possible  that  it  may  do 
so.  [Such  evidence  seems  to  be  aflbrded 
by  the  frequent  occurrence  of  gangrene 
aher  a  second  ligature  has  been  applied 
at  a  higher  point  in  the  course  of  an 
artery  to  check  secondary  hemorrhage ; 
or  when  a  single  ligature  has  been  applieil 
to  a  vessel  upon  which  there  are  two  or 
more  aneurisms,  as  in  the  case  reported 
by  Mr.  Oliver  Pemberton  in  the  Lancet, 
Aug.  4,  1877.]  Thus,  some  of  the  cases 
of  suppuration  in  the  sac  after  ligature, 
such  as  those  quoted  on  p.  386,  may  be 
due  to  imperfect  development  of  col- 
laterals round  the  aneurism,  and  the  con- 
sequent persistence  of  the  circulation 
through  the  tumor,  which  ought  to  be 
temporary  only.  It  is  probable,  however, 
that  the  very  fact  of  the  existence  of  an 
aneurism  exerts  in  most  cases  a  retarding 
influence  on  the  circulation  through  the 
trunk  of  the  vessel,  and  thus  induces  a 
preliminary  expansion  of  the  branches 


*  The  latter  disposition  of  parts  existed  in 
&  case  where  Sir  A.  Cooper  tied  the  external 


iliao.  ScH)  the  account  of  the  dissection  in 
Guy's  Hospital  Reports,  vol.  i.  I  have  not 
met  with  a  case  of  the  former  disposition 
after  ligature  ;  but  it  may  be  seen  after  spon- 
taneous cure  in  Hodgson's  case,  quoted  on  p. 
334 ;  and  after  the  cure  by  pressure  in  a  pre- 
paration in  St.  George's  Hospital  Museum, 
figured  on  p.  36.*).  In  the  first  case  of  lipa- 
ture  of  the  internal  iliac,  by  Dr.  Stevens,  the 
pelvis  was  brought  over*  to  this  country  for 
dissection,  the  patient  having  survived  the 
operation  ten  years.  The  account  (by  Prof. 
Owen)  of  the  dissection  may  be  found  in 
Med.-Chir.  Trans.,  vol.  xvi.,  and  there  it  is 
noticed  that  the  aneurism  (which  wns  of  the 
tubular  kind)  had  in  the  centre  a  cavity  con- 
taining only  loose  coaji^ula  ;  but  no  circulation 
had  gone  ou  through  it. 
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dangers  which  result  in  tying  individual 
arteries  from  their  anatomical  relatious, 

rallj  known,  it  may  be  as  well  to  quoto  all 

these  statistics  together. 

No.  of  No.  of 

Ligature  of  cases  collected    deaths    Per  cent. 

SnbclaTian 69  33  47.8 

Carotid 149  64  36.2 

Femoral 204  50  2M.5 

External  Iliac     ....  118  33  27.9 

Internal  iliac      ....      7  3  42.8 

Common  iliac     ....    32  23  78.1 

Total      ....  679  198  33.1 

Dr.  Pilz's  and  Dr.  Cutter's  more  recent  and 
fuller  statistics  of  the  ligature  of  the  carotid 
and  external  iliac  arteries,  which  will  be  re- 
ferred to  here.after,  raise  the  mortality  after 
those  operations  still  higher. 

If  the  reader  will  compare  these  returns 
with  the  most  complete  statistics  hitherto  ob- 
tained of  the  mortality  after  other  surgical 
operations,  as  those  of  amputation  by  Mr. 
Bryant  in  Med.  Chir.  Trans.,  vol.  xlii.,  he 
will  at  once  see  that  the  ligature  of  the  main 
artery  of  a  limb  involves  the  gravest  dangers, 
and  ifl  an  operation  that  should  only  be  un- 
dertaken in  the  face  of  evident  necessity. 
The  above  returns  might  have  been  made 
still  more  unfavorable  by  collecting  the  cases 
of  ligature  of  the  two  largest  arteries — the 
aorta  and  innominate ;  but  it  was  thought 
better  not  to  include  operations  which  many 
persons  consider  unjustifiable,  and  which  will 
probably  be  soon  banished  from  surgical 
practice. 

By   comparing  Mr.    Bryant^s   statistics  of 
amputation,  it  will  be  seen  that  tlie  ligature 
even  of  the  femoral  artery,  the  lowest  in  this 
list,  is  almost  as  fatal  as  ordinary  amputa- 
tion of  the  thigh  (which  appears   in   tliose 
statistics  as  being  fatal  in  27.27  per  cent,  of 
cases),  while  most  of  the  others  approach  the 
mortality  of   the  greater  primary   amputa- 
tions. 

These  considerations  show  strongly  the  pro- 
priety of  avoiding  ligature  of  a  large  arttjry 
whenever  there  is  any  prospect  of  curing  the 
disease  by  any  other  method.  The  table  in 
Porta's  work  (p.  404)  gives  a  similar  conclu- 
sion. It  contains  a  synopsis  of  600  cases, 
wd  might  perhaps  have  been  expected  to  be 
somewhat  more  favorable  than  the  above 
statistics;  as,  although  it  includes  12  cases 
of  ligature  of  the  aorta  and  innominate 
(which  were  uniformly  fatal),  it  also  com- 
priaes  68  of  ligature  of  the  brachial,  an  opera- 
tion which  is  generally  successful.  Still  the 
deaths  are  167,  or  more  than  27  per  cent. ; 
nor  does  it  show  a  much  more  favorable 
Average  in  any  operation  except  the  ligature 
^[  the  subclavian  and  common  carotid.  The 
difference,  however,  between  Porta's  statistics 
<>f  these  operations  and  those  of  Norris  de- 
P^'Jds,  I  have  no  doubt,  merely  on  some  of 
uie  published  fatal  cases  having  escaped 
Porta's  investigation.  The  real  averages  are 
pfobably  more  unfavorable ;  fatal  cases  having 
^mained  unpublished.  At  least  this  con- 
clusion is  supported  both  by  what  we  know 
of  the  nature  of  published  cases,  and  by  the 


and  which  will  be  discussed  in  speaking 
I  of  the  special  operations.  Gangrene  is 
I  perhaps  a  more  frequent  cause  of  death 
than  hemorrhage  a  tier  ligature  of  arteries 
in  the  lower  extremity.*  In  the  upper  ex- 
tremity, the  anastomoses  are  so  frequent, 
that  the  parts  are  nearly  in  the  same  con- 
ditions as  in  the  lower  animals,  in  whom 
gangrene  is,  as  we  have  seen,  unknown. 
The  causes  of  gangrene  are,  a  deficiency 
in  number  or  in  extensibility  of  the  col- 
lateral branches,  or  a  want  of  due  care  in 
maintaining  the  temperature  of  the  part 
after  the  operation,  constricting  the  limb 
with  bandages,  or,  finally,  some  injury 
d<mc  to  the  principal  vein  of  the  limb 
during  the  operation.'  Little  can  be  done 


experience  of  English  surgeons  in  the  liga- 
ture of  arteries,  as  shown  in  the  statistics  of 
the  Medical  Times  and  Gazette,  which  will  be 
again  refer rwi  to. 

[Mr.  Holmes,  writing  in  1874  (Lancet,  Dec. 
10,  1874,  p.  8GU),  claims  that  the  real  aver- 
ages are  now,  on  the  contrary,  much  more 
favorable.  He  collected  from  the  various 
British  Hospitals  337  cases  of  popliteal  or 
femoral  aneurism  ;  of  these,  87  were  treated 
by  ligature,  with  only  13  deaths,  14.94  per 
cent.  Of  these  13  deaths  3  were  caused  by 
secondary  hemorrhage,  2,  or,  perhaps,  3,  by 
gangrene,  and  5  by  hypersemia  or  phlebitis. 

The  use  of  the  catgut  ligature  has  been 
followed  by  still  more  favorable  results. 
Agnew  (Surgery,  p.  8S9,  1878)  collected  13 
cases  with  only  1  death,  cause  not  given. 
Mr.  Bryant  reported  (Chir.  Soc.  Trans.,  vol. 
xi.,  1878)  14  personal  cases,  with  secondary 
hemorrhage,  slight  and  easily  controllwl,  in 
only  2  ;  and  I  collected  (Am.  Journ.  Med. 
Sci.,  Jan.  7, 1881)  29  cases  by  New  York  sur- 
geons, with  no  secondary  hemorrhage  and 
with  gangrene  (of  the  foot,  followed  by  re- 
covery) in  only  1.     See  note  on  page  347-1 

'  Of  the  fifty  fatal  cases  of  ligature  of  the 
femoral  artery  in  Norris's  table,  twenty-three 
are  stated  to  have  died  of  gangrene,  and  only 
eight  of  hemorrhage. 

'  That  gangrene  is  often  due  to  injury  of 
the  vein  is  an  opinion  which  Mr.  Syme  has 
strongly  insisted  on  (Principles  of  Surgery, 
1856,  p.  99).  He  even  appears  to  go  so  far 
as  to  allege  this  as  the  only  cause  of  gangrene, 
discrediting  the  received  opinion  (which  has 
just  been  stated  above)  entirely.  But  that 
gangrene  may  occur  when  no  injury  has  been 
done  to  the  vein  is  i>roved  by  numerous  facts. 
Amongst  others,  a  preparation  exists  in  the 
Museum  of  St.  George's  Hospital,  with  a 
record  of  a  careful  dissection  by  the  late  Mr. 
Gray,  in  which  the  vein  was  clearly  proved 
to  be  perfectly  healthy  and  uninjured,  yet 
the  patient  died  of  gangrene.  The  vein  has 
also  been  known  to  be  included  in  many  ope- 
rations on  the  femoral  artery  without  any 
symptom  of  gangrene.  Jolin  Hunter  at  first 
purposely  tied  up  the  vein,  and  Uoux  has 
confessed  to  having  done  so  accidentally. 
Langenbeck  (Archiv  fur  kl.  Chir.,  vol.  i.,  pt. 
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the  consequent  development  of  collaterals, 
everything  in  the  limb  is  natural.  In 
other  cases,  the  weakness  and  laults  of 
nutrition,  which  always  attend  at  firat 
upon  the  ligature  of  the  main  trunk  of  a 
limb,  persist,  and  occasion  atrophy  of  the 
muscles,  fatty  degeneration,  etc. 

Having  discussed  the  mode  of  action 
and  the  effects  of  a  ligature  applied  to  the 
main  artery  of  the  limb  above  the  sac  of 
an  aneurism,  as  Hunter  directed,  it  is 
jHtrhaps  necessary  for  me  to  express  an 
opinion  as  to  the  cases  in  which  this  plan 
is  indicated.  The  best  formulse,  I  think, 
would  bo  as  follows  : — 

1.  It  is  indicated  whenever  the  aneu- 
rism (which  must  always  be  supposed  to 
be  in  an  active  condition,  and  advancing. 
or  threatening  to  advance)  is  situated 
upon  an  artery  inaccessible  to  pressure, 
but  which  will  allow  a  ligature  to  be  put 
round  it  without  excessive  danger,  and 
with  a  sufficient  space  between  the  part 
tied  and  the  tumor.  Of  these  conditions 
tlie  iluic  and  carotid  arteries  furnish  the 
best  examples. 

2.  When  in  an  aneurism  differently 
situated,  the  patient,  from  nervous  irrita- 
bility, drunkenness,  or  any  other  cause,  is 
iutolerant  of  more  gradual  methods,  such 
as  pressure,  genuflexion,  ct<;.' 

3.  When  these  methods  have  been 
tried  and  failed. 

4.  Wli«»n  an  aneurism  has  burst  into 
one  of  the  internal  cavities  of  the  body, 
e.  ^.,  a  popliteal  aneurism  into  the  knee- 

jOlQt. 

For  a  very  interesting  example  of  cure  by 
ligature  of  the  femoral,  even  after  this  for- 
midable complication,  the  reader  is  referred 
to  a  case  which  occurred  at  the  Middlesex 
Hospital,  under  the  care  of  Mr.  Moore,  and 
which  will  be  found  reported  in  the  British 
Medical  Journal,  1859,  p.  489. 

5.  When  the  rupture  has  taken  place 
Bubcutaneously,  amputation  or  the  liga- 
ture is  generally  indicated  ;  still,  in  some 
of  the  less  grave  cases,  it  may  be  possible 
to  obtain  a  cure  by  compression,  but  the 
ftttempt  should  not  be  too  long  persisted 
in;  while,  if  the  symptoms  are  urgent, 
or  if  gangrene  have  conmicnced,  amputa- 
tion is  the  only  resource.* 

'  Sach  intolerance  must  not,  however,  be 
^  liastily  admitt(Hl.  Almost  every  person 
^»  ordinary  good  sense,  and  even  of  less  than 
^^''^iiriary  resolution,  may  be  educated,  by  the 
|ra<iQal  and  transient  use  of  digital  pressure 

'■t,  and  the  pressure  of  instruments  after- 
^*»^,  to  bear  the  amount  and  duration  of 
^njprgggjQn  ^)iich  is  reqnisit^. 

The  subject  of  rupture  of  aneurism  has 

"^^^  referred  to  above  (p.  323).     A  paper  by 

8»"Tnxiel  Cooper  in  the  Med.-Chir.  Trans.,  vol. 

^^i»,  will  repay  perusal.     Ue  points  out  that 


Internal  aneurism  does  not  absolutely 
conti*a-indicate  the  operation,  although  it 
is  a  most  powerful  motive  for  avoiding  it 
unless  it  is  believed  necessary  for  the  im- 
mediate preservation  of  life.  Dr.  Crisp 
(op.  cit.,  p.  189)  says  that  several  cases 
are  recorded  where  jKirsons  with  aneurism 
of  the  thoracic  aorta  have  survived  the 
operation.  But,  in  one  celebrated  case, 
the  patient  died  on  the  table,  from  rup- 
ture of  an  internal  aneurism,  just  as  the 
operation  was  being  begun.  This  acci- 
dent would  now  probably  have  been 
avoided  by  the  quietness  and  absence  of 
agitation  produced  by  anaesthesia. 

Contra-indiccUioyis  to  ligniure, — The  late 
Mr.  ^Vston  Key  has  declared  tliat,  in  his 
opinion,  "the  only  circumstance  that 
ought  to  deter  a  surgeon  from  putting  a 
ligature  around  any  art(;ry  in  the  human 
body  (not  excepting  the  aorta)  is,  the 
unitbrm  cessation  of  circulation  in  the 
parts  below  the  ligature."*  But  if  we  re- 
gard the  preservation  of  the  patient's  life 
as  the  ultimate  end  of  all  operations,  we 
must  surely  allow  that  anv  proceeding 
which  is  uniformly  followed  by  death  is 
unjustifiable,  by  whatever  cause  or  causes 
death  may  have  Ixicn  produced;  and,  still 
more  clearly  so,  if  the  disease  for  which 
the  operation  has  been  undertaken  has 
been  known  to  be  cured  by  other  means. 
To  both  these  objections  the  operations 
for  securing  the  aorta  and  innominate 
artery  are  fairlv  liable.  On  the  first  head, 
it  may  indeed  be  urged  that  the  number 
of  cases  of  ligature  is  as  yet  insufficient 
to  allow  of  our  asserting  that  these  ope- 
rations are  uniformlv  fatal.  This  is  a 
point  which  must  be  left  to  the  judgment 
of  those  who  may  be  called  upon  to  de- 
cide on  the  treatment  of  a  case  of  this 
nature ;  but  on  the  8ec«)nd  head  there  is 
no  doubt.  Aneurisms  at  the  root  of  the 
neck  and  in  the  belly  have  often  yielded 

the  pain  is  not  always  severe,  that  the  shape 
of  the  tumor  may  be  not  much  altertvi,  and 
that,  beyond  a  little  purple  diijcoloration,  no 
trace  of  ecchymosis  may  be  noticed.  In  these 
cases  he  is  inclined  to  lay  great  stress  upon 
the  persistence  of  bruit,  combined  with  the 
absence  or  gradual  disappearance  of  pulsa- 
tion, and  a  sudden  fall  in  the  temperature  of 
the  limb.  Mr.  Poland's  paper,  in  Guy's 
Hospital  Reports,  3d  series,  vol.  vi.,  contains 
notes  of  42  cases  in  which  the  sac  of  a  popli- 
t*»al  aneurism  burst,  and  of  the  result  of  the 
treatment.  In  2  no  treatment  was  adopted  ; 
in  1  of  these  the  tumor  burst  externally,  but 
the  patient  survivtnl  the  bleeding  and  re- 
covered. In  24  compression  was  used^  which 
succeeded  in  2  cases.  In  l(j  the  femoral 
artery  was  titMi  :  10  recovered  without,  and  2 
after,  amputation  ;  4  died — 3  of  gangrene,  1 
after  amputation  on  account  of  suppuration 
of  the  sac. 
*  Med.-Chir.  Trans.,  vol.  xiii.,  p.  8. 
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exertion  should  be  made  to  secure  the 
bleeding  artery  itself  in  any  case,  and 
that  it  is  only  where  that  operation  is 
plainly  impossible,  that  it  is  justifiable  to 
resort  to  so  uncertain  a  measure  as  tying 
the  trunk-vessel. 

In  order  to  find  the  external  carotid. 
M.  Guyon,  who  has  written  a  special 
memoir  on  the  subject,"  gives  the  follow- 
ing directions.  Make  an  incision  down- 
wards from  a  little  external  to  the  angle 
of  the  jaw  to  near  the  anterior  edge  of 
the  sterno-mastoid,  from  one-third  to  half 
an  inch  below  the  upper  border  of  the 
thyroid  cartilage;  dissect  away  some 
cervical  glands  and  the  venous  branches, 
connected  chiefi^  with  the  facial  and  lin- 

5ual  veins,  which  lie  over  the  artery, 
'he  glands  should  not  be  torn  away  or 
liftei^  for  fear  of  tearing  the  veins  to 
which  they  adhere  closely,  but  freely  in- 
cised, and  the  veins  tied  and  divided  if 
necessary.  Then  look  for  the  hypoglossal 
nerve,  which  crosses  the  artery  perpen- 
dicularly, and  will  serve  as  a  guide  to  the 
vessel  lying  immediatel^r  beneath.  There 
is  usually  about  half  an  inch  of  the  trunk 
available  for  the  purpose  of  placing  the 
ligature,  between  the  origin  of  the  supe- 
rior thyroid,  which  is  generally  close  to 
the  bifurcation,  and  that  of  the  lingual, 
facial,  and  occipital  above.  The  identity 
of  the  vessel  may  be  known  by  its  relation 
to  the  hypoglossal  nerve,  the  presence  of 
a  collateral  (the  superior  thyroid)  when  it 
happens  to  come  into  view,  and  the  fact 
that  pressure  on  the  exposed  vessel  com- 
mands the  pulse  in  the  temporal.  In 
twenty-three  of  the  cases  mentioned  in 
M.  Guyon^s  paper  where  this  vessel  was 
tied,  none  died  from  the  operation,  and 
none  had  secondary  hemorrhage.  In  four 
of  these  both  external  carotid  arteries 
were  tied,  so  that  the  number  of  patients 
was  only  nineteen.  The  twenty-fourth 
case  quoted  by  M.  Guyon,  was  one  in  M. 
Maisonneuve's  practice,  where  secondary 
hemorrhage  took  place  after  the  separa- 
tion of  the  ligature :  the  common  and  in- 
ternal carotid  were  tied,  and  the  sympa- 
thetic nerve  was  injured.  The  patient 
died. 

[Dr.  Langdon  R.  Longworth  (Archives  of 
Scientific  and  Practical  Medicine,  N.  Y.,  No. 
5,  1873)  collected  32  cast^  of  ligature  of  the 
external  carotid,  with  only  1  death.  The 
paper  may  be  oonsnlted  with  profit  for  the 
details  of  the  cases  and  of  the  anatomy  of  the 
artery.] 

Any  of  the  branches  of  the  external 
carotid  which  arise  in  the  carotid  trianjg:le 
may  require  to  be  tied  on  account  of  a 
wound ;  but  no  special  directions  appear 

>  M^m.  de  la  Soc.  de  chir.  de  Paris,  tome 
vi.,  1863. 


necessary.  The  diagnosis  of  the  particu- 
lar vessel  Injured  would  be  impossible  till 
the  parts  had  been  exposed,  when  the 
bleeding  would  be  the  only  sure  guide  to 
the  mouth  of  the  artery,  liut  the  lingual 
artery  may  require  ligature  on  account  of 
disease  or  injury.  The  operation  has  now 
been  frequently  performed,  either  to  check 
the  growth  of  cancerous  tumors  or  to 
arrest  hemorrhage  from  such  tumors,  or 
even  from  a  wound.  In  either  case  it 
might  be  necessary  to  secure  the  artery 
on  both  sides.' 

The  operation  is  thus  performed  :  The 
patient  being  in  the  recumbent  position, 
with  the  head  drawn  over  to  the  sound 
side,  and  a  small  pillow  under  the  neck, 
an  incision  is  made  obliquely  downwards 
and  backwards,  about  two  and  a  lialf 
inches  in  length,  its  centre  being  opposite 
the  end  of  the  great  comu  of  the  hy old 
bone.  The  superficial  parts  being  divided, 
the  point  above  mentioned  should  be  kept 
in  view,  and  the  lingual  [hypoglossal] 
nerve  exposed.  The  artery  runs  deeper 
than  the  nerve  to  gain  the  deep  surface  of 
the  hyoglossus  muscle,  and  must  be  care- 
fully searched  for  in  the  cellular  tissue. 
This  operation  is  more  difficult  than  the 
description  would  seem  to  imply.  The 
reason  is,  that  as  the  parts  are  unsup- 
ported except  by  the  loose  and  soft  wall 
of  the  phaiynx,*  the  vessel  is  constantly 
retreating  from  the  operator,  who  must 
be  careful  in  conducting  his  dissection, 
for  fear  of  wounding  the  pharynx.  As 
the  vessel  is  tortuous,  it  is  necessary  to 
keep  close  upon  the  end  of  the  great 
cornu  of  the  hyoid  bone— the  only  sure 
guide  to  it.  In  the  dissection,  a  lar^e 
vein,  the  internal  jugular  or  one  of  its 
branche??,  may  be  exposed. 

The  French  method,  which  M.  Demar- 
quay  seems  to  have  adopted,  is  to  make 
an  incision  more  or  less  horizontal  through 
the  fibres  of  the  hyoglossus  muscle  at  the 
apex  of  the  digastric  triangle,  below  the 
level  of  the  ninth  nerve,  and  parallel  to 
the  hyoid  bone.  This  is  believed  to  be 
more  certain  than  the  other  method,  since 
the  artery  sometimes  comes  off  from  the 
carotid  along  with  the  facial,  and  in  such 
cases  passes  downwards  to  srain  the  cover 
of  the  hyoglossus.  Mr.  Heath  informs 
me  that  he  tied  the  lingual  artery  in  this 
manner  for  hemorrhage  in  cancer  of  the 
tongue  on  January  1,  1869,  and  found  no 
difficulty,  though  the  operation  was  per- 
formed at  night.  On  the  division  of  the 
muscle,  the  artery  at  once  presented 
itself. 

'  See  Moore,  Med.-Chir.  Trans.,  vol.  xlv., 
p.  56.  The  most  complete  memoir  on  the 
subject  of  ligature  of  the  arteries  of  the  tongue 
with  which  I  am  acquainted  is  by  M.  Demar- 
quay,  Gaz.  med.  de  Paris,  1867,  p.  634. 
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with  his  novel  circumstances,  unless  the 
tumor  were  visibly  decreasing  in  size.  In 
all  cases  in  which  the  sac  has  not  burst, 
compression  of  the  femoral  in  the  groin 
ought  to  be  tried,  and  will  usually  suc- 
ce^,  especially  if  there  is  opportunity  for 
the  careful  application  of  digital  com- 
pression. Nor  if  the  sac  has  burst  is  the 
case  by  any  means  desperate.  A  careful 
examination  will  show  whether  pressure 
with  the  finger  controls  the  further  pro- 
gress of  the  extravasation;  if  it  does. 
compression  of  the  femoral  may  be  tried 
for  a  day  or  two,  the  case  being,  however, 
very  carefully  watched.  On  the  failure  of 
pressure,  recourse  is  to  be  had  to  the 
Hunterian  operation,*  which  can  gene- 
rally be  effected  below  the  groin,  in  the 
first  i>art  of  the  artery;  but  in  cases 
where  the  tumor  extends  higher  up,  the 
ligature  must  be  placed  on  the  external 
iliac.  The  former  operation  will  be  de- 
scribed here,  the  other  being  appended  to 
the  section  on  Inguinal  Aneurism. 

Ligature  of  the  conwvon  femoral  artery  is 
an  operation  which  is  not  generally  re- 
garded with  much  favor,  and  wliich  is, 
therefore,  little  practised  for  the  cure  of 
aneurism,  inasmuch  as  the  operator  gene- 
rally prefers  to  tie  the  external  iliac.  The 
reason  of  the  supposed  danger  of  the  lig- 
ature of  the  artery  in  this  situation  is, 
the  proximity  of  the  ligature  to  large 
branches.  The  epigastric  and  circumflex 
iliac  on  the  one  side,  must  come  ofi"  near 
the  ligature  if  it  is  placed  close  to  the 
fold  of  the  groin ;  and  the  profunda  on 
the  other,  if  it  is  placed  lower  down.  The 
neighborhood  of  these  large  bnmches 
would  certainly  appear  likely  d  priori  to 
lead  to  secondary  hemorrhage;  but  some 
doubt  is  thrown  upon  this  theoretical 
conclusion  by  the  experience  of  the  elder 
and  younger  Porter,  the  latter  of  whom 
reports  three  cases  fully,  and  alludes  to  two 
otners,  in  which  the  operation  was  per- 
formed by  himself  and  his  father,  all  of 
which  were  successful.'  Dr.  Macnamara, 
of  Dublin,  in  a  paper  published  in  the 
British  Medical  Journal,  October  5,  1867, 
refers  to  eight  cases;  all  but  two  being 
successful.  In  one  of  the  unsuccessful 
cases  (Mr.  Butcher^s)  the  patient  died 
from   hemorrhage,   which  had  occurred 

f previous  to  the  operation;  in  the  other 
Mr.  Collis's)  there  was  a  high  division  of 
the  femoral ;  the  ligature  had  really  l)een 
placed  below  the  bifurcation  (t.  e.,  it  was 

>  This  is  the  ordinary  rule ;  bnt  in  cases 
where  there  is  not  much  ecchymosis,  and  in 
some  in  which  the  diagnosis  is  obscare,  the 
old  oi>eration  may  be  performed  successfully 
(see  the  cases  referred  to  on  pp.  341,  342). 

*  Dublin  Quarterly  Journ.  of  Med.  Sci., 
Nov.,  1860. 


not  a  case  of  ligature  of  the  common 
femoral  at  all) :  the  patient  died  of  second- 
ary hemorrhage.*  To  these  cases  must  be 
added  one  under  Dr.  Gregson's  care,*  in 
which  the  artery  was  much  diseased. 
Secondary  hemorrhage  took  place ;  the 
external  iliac  artery  was  tied,  but  this  did 
not  control  the  bleeding ;  gangrene  en- 
sued, and  the  patient  died.'  But  this  ope- 
ration has  not  as  yet  been  performed  suffi- 
ciently often  to  allow  of  our  pronouncing 
a  confident  judgment ;  and  it  must  be  left 
to  the  discretion  of  the  operator  to  select 
the  proceeding  which  he  may  think  best 
calculated  to  save  his  patient's  life.  [Pro- 
bably the  use  of  antiseptic  catgut  would 
diminish  the  special  risk  of  hemorrhage 
attachino;  to  li^ture  of  the  common 
femoral.  J  The  ligature  of  the  common 
femoral  is  certainly  a  far  more  easy  and 
a  less  formidable  operation  primarily  than 
that  of  the  iliac.  The  artery  can  usually 
be  felt  pulsating ;  and  nothing  is  neces- 
sary except  to  divide  the  soft  parts  over  it 
carefully  with  a  moderate  incision,  so  as 
to  apply  the  ligature  (which  should  be 
carried  from  within  outwards)  without 
any  exposure  of  the  vein  or  other  parts. 
The  incision  may  be  either  longitudinal 
or  transverse,  and  surgeons  who  have 
performed  the  operation  differ  as  to  the 
relative  advantages  of  the  two  incisions. 
The  crural  branch  of  the  genito-crural  or 
a  small  branch  of  the  anterior  crural 
nerve  may  be  found  running  down  in 
front  of  the  vessel,  but  can  be  easily 
avoided. 

Another  objection  to  which  the  ligature 
of  the  common  femoral  is  exposed  is  the 
liability  to  gangrene,  in  consequence  of 
the  vessel  being  blocked  up  above  the  ori- 
gin of  both  of  the  great  nutrient  arteries 
of  the  limb.  The  superficial  femoral, 
which  nourishes  the  lower  part  of  the 
limb,  is  comparatively  easily  reinforced 
after  the  ligature  by  its  free  anastomosis 
with  the  profunda  artery  ;  but  when  both 
these  channels  arc  blocked  up,  the  conse- 
quent strain  upon  the  colkiteral  circula- 
tion is  much  increased  ;  and,  for  my  own 
part,  I  must  express  my  decided  prefer- 
ence for  the  ordinary  operation  whenever 
there  w  a  choice  between  the  two.  Yet, 
if  the  aneurism  were  seated  in  the  thigh, 
and  the  prdinary  operation  were  imprac- 


'  New  Syd.  Society's  Biennial  Retrospect, 
1867-8,  p.  298. 

«  Med.  Press  and  Circular,  Sept.  2,  1868. 

•  Mr.  Erichsen  asserts,  op.  cit.  (7th  ed., 
1878,  vol.  11.,  p.  160),  that  although  the  liga- 
tion of  the  common  femoral  has  several  advo- 
cates, especially  in  Ireland,  yet  the  statistics 
of  the  operation,  when  performed  for  aneurism^ 
are  by  no  means  favorable,  and  that  ligation 
of  the  external  iliac  is  to  be  preferred. 
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phy,  which  may  be  diffused  or  nodular. 
Cellulitis  is  a  constant  complication  of 
tubular  lymphangitis,  which  very  often 
terminates  in  suppuration. 

Diagnosis, — The  diagnosis  is  not  diffi- 
cult. It  is  distinguished  from  erysipelas 
by  the  presence  of  red  lines,  starting  from 
a  wound  and  following  the  course  of  the 
lymphatic  vessels;  and  in  the  tubular 
form  by  their  hard,  knotted  feel.  Fever 
is  always  present,  sometimes  intense,  and 
usually  begins  with  a  rigor. 

Ih'eatnienU — When  caused  by  a  wound 
the  treatment  should  be  directed  to  the 
proper  management  of  the  wounds  which 
should  l>e  cleansed,  disinfected,  and  other- 
wise treated  accord insr  to  the  principles 
of  surgery.  Hot  fomentations  are  advisa- 
ble in  the  stage  of  acute  inflammation. 
When  this  has  subsided,  application  may 
be  made  of  a  solution  of  nitrate  of  silver, 
collodion,  or  cotton-wool.  In  the  later 
stage  of  induration  and  hypertrophy,  in- 
unction with  mercurial  ointment,  knead- 
ing, massage,  and  pressure  by  systematic 
bandaging,  either  with  Hannel  "or  elastic 
bandages.  Internally  the  salines,  vegeta- 
ble acids,  and  quinine  during  the  fever, 


and,  subsequently,  tonics,  iron,  and  qui- 
nine. 


Septic  Lymphangitis. 

Septic  lymphangitis  is  that  form  of  in 
flamniatiou  of  the  lymphatics  produced  b} 
the  absorption  of  putrescent  material  aiu 
animal  poisons.  It  may  supervene  durin« 
the  course  of  diphtheria,  typhus  and  ty 
phoid  fever,  and  erysipelas.  It  is  tha 
form  of  lymphangitis  produced  by  snak 
bites,  and  dissection  wounds,  and  whic 
is  so  frequently  associated  with  puerpe 
inflnmn)ati<ms. 

IVeatmcnt, — This  form  of  disease  is  fi 
more  dangerous  than  simple  lymphangiti 
and  demands  prompt  and  energetic  trea 
ment.    Fresh  air,  quinine,  opium,  a  n~ 
tritious  and  easily  di^rested  diet,  and  sti 
ulants,  are  the  most  valuable  remedie 
Aliscesses  must  be  freely  opened  and  di_ 
infected.      The  strength  of  the  patie 
must  be  supported.    Iron  is  sometimes 
great  service.     Injections  of  carbolic  a 
are  recommended,  especially  in  those 
associated  with  erysipelas.] 
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A  child  hu  had  anj  experience  of  a  pre- 
vious one.  But  in  aD  ndult  it  may  be  left 
to  tlie  dinLTctioD  or  wishes  of  the  patient, 
whether  the  openitiun  be  completed  at 


PlhDFI>(r)ck'(  lODIllllllonK.] 

once,  or  nt  n  sulwequpnt  period.  If  the 
tonsils  are  very  large,  it  is  always  advisn- 
blu  to  take  away  a  consiilcmblc  portion  of 
eacli.  lint  it  is  by  no  means  requisite  to 
remove  the  whole  of  the  projecting  mnsB, 
If  half  of  the  mass  be  reninvcd,  and  the 
cells  thns  laid  ivull  o|)eii,  what  with  their 
becoming  emptied,  the  relief  (tccasioned 
by  the  incision  through  parts  chronicnlly 
inflamed,  nnd  the  subsequent  eontmetion 
of  tJie  cut  anrfaco  by  eieatrlMlion,  ihc 
portion  that  is  left  shrinks  and  sinks  into 
the  side  of  the  fauces,  to  j;ive  uo  further 
trouble  to  the  patient. 

After  the  removal  of  the  mass,  the  pa- 
tient scnemlly  suffers  Init  little ;  or  rather 
as  one  alTeeted  with  slight  aorc  throat. 


The  precaution  to  be  gireo  ia,  to  nw  aoft 
food,  and  to  avoid  expoaure  to  cold  fbra 

few  days,  when  the  cut  surfitce  will  be 
about  healed.  [Marshmallow  loMogu 
ofteu  give  great  relief  to  tlie  paUeot  if  lie 
Butfers  from  painful  d^lutitioQ  ftAer  the 
operation.]  Hemorrhage  laiel;  follows 
to  any  troublesome  exteat  on  this  opera- 
tion ;  but  it  may,  and  aometimea  does 
occur.  [Mackenzie  reconuneuds  the  use 
of  a  strong  solution  of  tannic  and  sallic 
acids  in  water,  to  be  slowly  sippedaud 
swallowed  in  cases  ot  troublesome  hemor- 
rhage.] The  Bur^n,  always  anxious  to 
avoid  such  a  contingency,  should  take  tiK 
precaution,  when  operating,  to  draw  u 
much  of  the  gland  as  he  convenioDtly  oui 
well  into  the  cavity  of  the  mouth  inwaids 
and  forwards,  so  that  a  large  portion  may 
beseenprojectingfromthes""  '"^ 
not  more  than  half  of  the 
removed,  and  even  as  much  as  this  only 
when  the  tumor  is  of  considerable  site. 
Such  a  portion  will  alwavs  be  found  sulS- 
cient  for  the  ultimate  relief  of  the  patient, 
and  the  removal  of  all  the  previotts  dis- 
^reeahlc  symptoms.  In  the  practice  of 
the  author,  such  a  proceeding  has  never  ' 
been  followed  by  troublesome  hemorrhage. 
Should  hemorrhage  occur,  iced  water  u  a  - 
drink,  or  the  mouth  kept  open  for  a  Uine. 
may  control  it;  or  digital  preesure  may 
be  requisite. 

In  children,  hemorrhage  may  be  sus- 
pected only  after  it  has  continued  some 
time,  from  the  clieeks  becoming  pallid, 
and  the  little  patient  showing  signs  of 
faintness.  If,  on  examination,  any  dis- 
tinct vessel  is  Pcen  to  bleed,  a  ligature  can 
be  applied  with  a  little  care  ;  or  recourse 
muHt  be  liad  to  pressure,  if  the  bleedinfr 
is  from  the  general  surface. 

We  need  only  refer  to  the  proposal  to 
remove  enlarged  tonsils  by  the  application 
of  ligatures,  to  eondeinn  the  plan  of  treat- 
ment as  tedious,  pniuful,  and  productive 
of  much  olTensive  disdiarge,  until  the 
slough  separates, 

3.  TbnslUltis  malfiTna. —Ulceration  at  ' 
an  acute  form  attacking  the  tonsils,  and 
rapidly  running  into  sloughing  of  the 
fauces,  is  a  very  grave— often  a  most  in- 
tractable—aS'ec  I  ion  ;  and  as  rapid  as  it  is 
unmanai;cablc. 

Sore  throat  is  the  first  symptom  com- 
plained of,  nnd  with  it  the  patient  probably 
expresses  himself  as  feeling  ilL  Bigon. 
followed  by  feverish  rllsturbance,  will 
generally  supervene.  The  tonrils  will 
soon  be  olraerveil  to  be  of  a  dusl^-red 
color,  and  swollen ;  and  the  surrounding 
soft  tissues  and  uvula  are  already  cede- 
matous.     There  will  generally  be  much 

Kin,  nnd  some  difSculty  in  d^lutition. 
tehy  Rhroiis  of  sray  or  vellowiah  mem- 
brane appear  cmlK-diled  in  the  sur&ce  of 
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admit  even  a  No,  1  houeie,  yet  in  a  Bhort 
time  it  mny  be  ensily  dilntci),  nnd  show 
only  slight  tt^ndency  to  rctui'n.  easily 
cniiDtcracted  by  occneinnally  pnsiiin)!;  n^ 
i iiflt rumen t ;  oi)  the  other  lirtnd.  a  Btrh> 
tare  which  hnhitually  admits  Xo.  6  or  7 
iniiy  be  the  cause  of  ti)c  greatest  suffer- 
ing, alinn!>t  daily  retention,  and  be 
irritated  instead  of  bonelited  by  all  nt^  ' 


tempts  to  dilate.  It  is  in  such  cases,  hap- 
pily nut  fnf|uent.  that  ineision  hai*  proved 
of  Very  jrreat  service.  I  liave  rarely  ex- 
perienced better  rennlts  from  any  opera- 
tion than  thoBe  obtained  tVom  internal 
urethrotomy  in  cases  of  the  kind  de- 
scribed. 

Before  employing;  any  form  of  infernal 
urethrotomy,  it  is  necessary  to  liave  an 
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action  or  density.  Later  the  reaction  of 
the  urine  may  change,  causing  the  colloid 
cement  to  swell,  and  thus  burst  the  outer 
concentric  layers  of  deposited  stone. 
With  this  paper  specimens  were  shown 
justil^ing  the  hyi)othesis.  At  a  later 
meeting  of  the  society,  other  specimens 
were  exhibited  by  Mr.  Ord — vol.  xxix.,  p. 
161 ;  and  again  later — vol.  xxx.,  p.  314- 
320 — the  specimens  in  this  case  having 
l)een  forwarded  from  Carlsbad  by  Dr. 
Kraus.]  In  the  same  collection  (Ko. 
2145*^)  there  is  a  cystic  oxide  calculus  in 
the  shape  of  an  ear-drop.  Some  remark- 
able forms  of  calculi  have  been  detailed 
in  the  Guy's  Hospital  Reports,  series  iii., 
vol.  iii.,  p.  351,  where  the  appearance  re- 
sembles that  of  two  calculi  united  by  a 
transverse  bar,  from  which  circumstance 
they  are  termed  barshot  or  dumb-bell 
shaped  calculi ;  these  forms  are  gener- 
ally met  with  in  calculi  which  have 
originated  or  become  lodged  in  the  pros- 
tate, and  grown  backwards  into  the 
bladder.  Such  shapes  have  also  been 
found  in  encysted  calculi  of  the  bladder. 

The  color  of  a  calculus  depends  for  the 
moot  part  on  the  chemical  nature  of  the 
crust  or  surface,  but  this  b^  no  means 
indicates  the  actual  nature  of  the  Interior 
of  a  calculus :  a  white  surface  shows  a 
phosphatic  crust ;  a  cinder-gray,  that  of 
urate  of  ammonia ;  a  yellow  pale-brown, 
or  brown,  the  uric  acid  ;  cinnamon-brown, 
the  uric  or  xanthic  oxide ;  a  brown,  brown- 
ish-green, or  even  blackish-green,  the  ox- 
alate of  lime;  a  gray-greenish  hue,  the 
cystic  oxide.  These  colors,  however,  are 
liable  to  modification,  and  give  but  pre- 
sumptive evidence. 

The  odor  of  recently  extracted  calculi 
is  sometimes  i)eculiar.  The  phosphatic 
calculi  are  vei^  ammoniacal^  fetid,  and 
acrid ;  oxalate  of  lime  calculi  on  suction 
are  said  to  emit  a  faint  odor  of  semen. 
Some  are  affirmed  to  posssss  an  aromatic 
smell,  like  that  of  castor  or  musk. 

The  consistence  depends  in  a  measure 
on  the  chemical  composition,  on  the 
amount  of  cohesion  of  the  particles,  and 
on  the  presence  of  moisture  or  organic 
matter :  it  varies  from  that  of  soft  mortar 
or  sand  to  that  of  hard  marble.  Phos- 
phatic calculi  arc  generally  soft,  the  uric 
acid  hard,  and  the  oxalate  very  hard. 
The  crust  is  usually  the  softest  part  of  a 
stone,  and  the  nucleus  the  most  dense. 
A  stone  of  mpid  formation  is  less  dense 
than  one  of  long  existence  and  of  small 
size. 

The  section  of  a  calculus  shows  its  in- 
ternal construction,  and  ordinarily  pre- 
sents a  centre  or  nucleus,  a  body  or 
intermediate  part,  and  a  crust  or  outside 
coating.  When  all  these  <-onsi8t  of  one 
and  the  same  chemical  material  the  cal- 
culus is  calle<1  uniform  or  simple ;  when 
VOL.  n.— o3 


it  is  made  up  of  one  or  more  elements,  the 
stone  is  termed  mixed,  heterogenous,  or 
compound.  Again,  these  elements  may 
be  80  disposed  as  to  form  a  solid  mass, 
without  any  visible  distinction  of  arrange- 
ment ;  but  generally  they  are  deposited 
in  concentric  layers  or  laminse,  and  in 
some  instances  there  are  seen  lines  radi- 
ating from  the  centre  to  the  circumference, 
as  if  the  laminte  were  composed  of  perpen- 
dicular crystalline  fibres.  Prout'  thus 
explains  the  laminated  condition  :  ^^  Be- 
tween the  different  intervals  at  which  the 
different  laminse  have  been  formed,  pe- 
riods have  intervened  during  which  no 
deposition  has  taken  place.  This  remark 
not  only  applies  to  the  difierent  laminse 
of  a  heterogeneous  calculus,  but  to  the 
different  laniinte  of  calculi  composed  of 
the  same  substance ;  as,  for  instance,  to 
the  different  laminse  of  which  lithic  acid 
concretions  usually  consist.  This  expUi- 
nation  is  in  perfect  accordance  with  the 
circumstances  attending  the  formation  of 
csilculi,  which  often,  as  is  well  known, 
remain  in  the  bladder  for  a  great  number 
of  years  without  attaining  any  remark- 
able size.  Moreover,  the  constant  state 
of  change  alone,  to  which  the  urine  in  all 
individuals  is  liable,  almost  precludes  the 
notion  of  homogeneity  in  a  cal<;ulus. 
We  may  suppose,  therefore,  that  certain 
changes  take  place  in  the  urine,  during 
which  the  law  of  continuity  of  deposition 
is  suspended,  and  the  surface  of  the  con- 
cretion becomes,  as  it  were,  icater-edten, 
and  less  apt  for  future  accretion ;  in  short, 
assumes  all  the  properties  of  a  heteroge- 
neous substance.  Under  these  circum- 
stances, when  a  tendency  to  deposition 
occurs,  it  will  have  to  commence  (h  novo^ 
and,  as  it  were,  on  the  surface  of  a  for- 
eign body.  The  consequence  will  be,  that 
tlie  adhesion  between  the  new  and  the  old 
coats  or  laminse  will  be  less  firm  than  in 
the  intermediate  parts,  and  that  a  calcu- 
lus thus  formed  will  he  disposed,  when 
broken,  to  sepanite  into  concentric  lam- 
inse." 

Dr.  Hodgkin'  gives  the  following  ac- 
count of  the  Structure  and  Character  cf 
Calculi : — 

A.  Calatli  of  a  Crystalline  Character, — In 
many  instances,  the  particles  separated  or 
precipitated  from  the  urine  to  form  calculi, 
assume  a  crystalline  character ;  and  the  nio<le 
in  which  this  crystallization  takes  place 
around  a  small  nucleus  materially  influences 
the  structural  character  and  the  form  of  a 
calculus.  The  structure  is  radiated,  and  the 
form  more  or  less  rounded.  Such  specimens 
of  calculi  bear  considerable  analogy  to  certain 
zoolites,  and  to  some  specimens  of  radiated 

'  Prout,  On  Gravel,  Calculus,  etc.,  p.  361. 
•  Guy's  Hospital  Reports,  series  i.,  vol.  ii., 
p.  268  et  seq. 
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Urinarif  Caladu 
A.  Destroyed  by  heat ;  combustible ;  leaving  only  a  small  residue : 

1.  Become  red  on  the  addition  of  nitric  acid,  and  form  a  mnrexide : 

a.  Soluble  in  carbonate  of  potash,  evolving  no  ammonia; 
soluble  in  caustic  ammonia,  or  potash  ;  on  the  addition 
of  an  excess  of  acid  crystallizes  in  angular  crystals  ; 
not  soluble  in  water 

&•  Soluble  in  carbonate  of  potash,  evolving  ammonia ;  solu- 
ble in  water  when  boiled ;  solution  in  water  with  a 
few  drops  of  anmionia,  when  evaporated,  crystallizes 
in  needles 

2.  Do  not  become  red  on  the  addition  of  nitric  acid. 

a.  Soluble  in  ammonia,  not  crystallizing  when  evaporated ; 
insoluble  in  carbonate  of  potash ;  dissolves  without 
effervescing  in  nitric  acid,  leaving  a  lemon -colored 
rwidae ;  soluble  in  strong  sulphuric  acid,  not  precipi- 
tated by  dilution 

h»  Soluble  in  ammonia,  crystallizing  in  six-sided  plates  when  ' 
evaporated  ;  soluble  in  strong  caustic  potash;  the  so- 
lution, when  boiled  for  a  few  moments,  on  the  addi- 
tion of  a  drop  of  dilute  acetate  of  lead,  gives  sulphuret 
of  lead 

e.  With  difficulty  soluble  in  ammonia,  not  crystallizing;  ' 
with  nitric  acid  becomes  bright  yellow ;  solution  in 
caustic  potash  precipitable  by  acetic  acid  in  an  amor- 
phous form ;  emits  an  odor  of  burnt  feathers  on  igni- 
tion    •••••••A.. 

6.  Not  destroyed  by  heat ;  non-combustible ;  leaving  a  considerable  residue : 

1.  Soluble  with  hydrochloric  acid;   effervesces  before  heating; 

soluble  in  mineral  acids  with  effervescence ;  solution  in 
acid,  when  neutralized,  gives  a  precipitate  with  carbonated 
alkalies  and  oxalate  of  ammonia ;  soluble  in  dilute  acetic 
acid,  with  effervescence ^ 

2.  Soluble  with  hydrochloric  acid;   effervesces   after  heating;  ' 

soluble  in  mineral  acids  without  effervescence ;  solution  in 
acid  when  neutralized  gives  a  white  precipitate  with  car- 
bonated alkalies  and  oxalate  of  ammonia;  insoluble  in 
acetic  acid ;  decomposed  by  strong  sulphuric  acid,  yield- 
ing carbonic  acid  and  carbonic  oxide ;  and  when  boiled 
with  carbonate  of  soda,  oxalate  of  soda  is  formed  in  the  so- 
lution and  precipitated  by  chloride  of  calcium  . 

3.  Soluble  with  hydrochloric  acid ;  does  not  effervesce  either  be/ore 

or  after  heating : 

a.  Solutiou  in  acid  with  excess  of  ammonia  gives  a  white 
crystalline  precipitate  ;  with  half  its  bulk  of  phosphate 
of  lime  (bone-earth)  is  very  fusible  before  the  blow- 
pipe, and  gives  off  an  ammoniacal  odor  ;  dissolves  in 
acetic  acid  without  effervescence  .... 

6.  Solution  in  acid  with  excess  of  ammonia  gives  an  amor- 
phous precipitate ;  with  twice  its  bulk  of  phosphate 
of  ammonia  and  magnesia  is  very  fusible  before  the 
blowpipe 

c  Solution  in  acid  with  excess  of  ammonia  gives  a  white,  1 
partly  crystalline,  partly  amorphous,  precipitate;  \ 
without  addition  easily  fusible  before  the  blowpipe    .  J 

4.  Not  acted  upon  by  acids  or  alkalies  ;  fused  with  twice  its  bulk 

of  carbonate  of  soda  forms  glass 


Uric  add. 


Urate  of  ammonia. 


Uric  or  xanthic  oxide. 


Cystic  oxide,  or  cys- 
tine. 


Fibrinous. 


Carbonate  of  lime. 


Oxalate  of  lime. 


Phosphate  of  ammonia 
and  magnesia. 


1 


) 


Phosphate  of  lime. 


Mixed  phosphates. 


Silica. 


We  will  now  give  a  general  description 
of  each  variety  of  calculus. 

1.  The  ttric-add  calrulua  is  the  most  fre- 
quent, and  wns  dincovered  by  Scheele  in 
1776  (see  Plate,  fisr.  1).  Ualculi  com- 
posed entirely  of  uric  acid  in  the  several 
collections  bear  the  proportion  to  all  other 
calculi  as  1  to  4  and  5 ;  and,  a«^  a  nucleus 
in  compound  calculi,  from  1  to  H  and  2^. 


The  color  is  generally  light  brown,  yel- 
lowish-brown, or  brownish-red,  but  may 
vary  from  pale  fiiwn  to  a  rich  brown,  and 
may  sometimes  resemble  old  mahogany 
or  polished  oak  ;  the  surface  may  also  l>e 
coated  with  a  crust  of  amorphous  urate  of 
ammonia  or  phosphate  of  lime,  giving  a 
white  appearance ;  and  the  nucleus,  al- 
though consisting  of  pure  uric  acid^  ao- 
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signs,  the  only  real  method  of  |  stoues  wure  found  on  one  sidu  of  the  bUdd 


ondl;.  those  ti^m  detected  through  the  i  bim  &  Iubsod  ;  bnt  on  the  poat-mori«m  ezam- 
aid  of  meuhBQical  means,  nnd   termed  I  inttion  ihTeH  oalculi  of  tl:      ' 
physical 

determining  and  diagnosiag  ttw  presence  I 
of  a  stone.  On  the  contrary,  a  stone  may  exist  and 

The  subjective  or  rational  symptoms  I  g'^w  to  a  considerable  size  witliout  nny 
consiatof  ttie  following  cuniplainls :  There  '  evidence  of  pnin,  nnd  then  pain  may  all 
is  pain  and  sensibility,  of  a  more  or  Itss"  ^t  once  occur  after  some  act  of  exertion, 
acute  character,  referred  to  the  resiiuu  of       ~.      ,. .  ... 

the  bladder  or  its  neck  ;  this  may  amount"      Thus  it  happened  m  llie  case  of  a  pnrat, 

to  a  mei-e    uneasiness    or   seniation    or  ""i? ""'""'"  »'^' °^ '"'''"8  ^'''"f  "^  <f« 
■   1-^  ■     XL    1  1    1 1  I  slieLf,  wn»n  sudden  svnjntoms  occurred,  after 

weight  in  the  bladder,  penneun.  or  hypo-    ^^.^,  ^j,^    ^„^  ^  a^large Xie  wm  d"  ' 
gastnum,  which  may  be  so  alight  as  lo  be    t«,t«ii ;  hnii.  in  .ii  n«.i,»i.iii.v^  .i.«  „.i„„i„. 
unnoticed  by  the  patient ;  or,  on  t  „_„  ^„„  ,,^  ^_^  ^, 

hand,  the  pain  may  be  very  severe  anil  from  its  hidTng^lac 
intense,  occurring  in  paroxysms  of  great 
agony.'  At  first  the  pain  is  generally  Pnin  may  be  altogether  absent ;  and 
only  inter) nitlent,  occurring  during  and  sueh  is  the  case  when  there  is  paralysisof 
after  micturition,  and  more  especially  the  LIndder,  since  then  there  is  no  ilesiro 
with  the  last  drops  of  urine  ;  and  In  ehil-  to  urinate  nor  any  ellurts  to  expel  the 
dreu  this  is  so  irequent,  and  is  attended  urine.  After  all,  pain  is  no  positive  sign, 
with  such  irritation  at  the  extremity  of  for  it  may  occ'ur  in  other  diseases ;  henco 
the  penis,  that  they  endeavor  to  allay  it  it  merely  dir<^cts  the  attention  of  the  pa- 
by  drawing  the  penis  and  prepuce  for-    tient  and  surgeon. 

wards  ;  nnd  this  gives  rise  to  an  elongated  In  gouty  pitients  a  calculus  in  the 
condition  of  the  prepuce,  which  ta  gener-  bladder  is  attcndi'd  with  mucli  pain  and 
ally  sodden  with  urine,  as  are  also  the  flu-  irritability,  which  is  sometimes  so  severe 
gers,  causing  them  to  emit  a  urinous  Hmell.  that  relief  is  anxiously  implored. 
The  pain  is  also  aggravated  in  the  acts  of  A!>sO(.'iated  with  pain  is  an  alteration  in 
walhinz,  riding,  jumping,  sudden  eicer-  the  actof  micturition  :  ordinarily  there  is 
lions,  jolting  of  the  body,  etc,  and  its  in-  a  frequent  desire,  from  irritation  of 
tensity  gcneniily  increases  with  the  ad-  the  neck  of  the  bladder,  and  there  are 
vance  of  the  disease.  Ufteutimcs  the  pain  '  futile  attempts  to  evacuate  the  last  drop; 
is  reflected  along  certain  nerves,  inducing  '  again,  during  the  Itow  of  urine  there  may 
morbid  sensations  at  their  peripheral  ex-  be  one  or  miu-e  sudden  stoppages,  but  for 
tremity ;  this  pain  is  experienced  in  the  ;  a  moment  only,  the  stream  reappearing 
extremity  of  the  glans  penis,  in  the  sero-  iii  tiie  onlinary  manner.  At  times  there 
tum  and  testicle,  inducing  contraction  of  is  ex|>erienccd  considerable  dilflculty  in 
the  scrotum  and  swelling  of  the  testicle  ;  !  urinating,  and  in  some  rare  instances  this 
intheperineum,  kidneys,  down  the  thighs,  ,  has  amounted  to  retention.  In  eases 
etc.  i  where  the  stone  lias  attained  a  very  large 

I  size,  filling  up  and  occupying  the  wluAe 
John  Hnntei*  quotes  tl.e  remarksble  case  [  c„vity   of   the    hhidder,    ijicontlnence   of 
of  the  fether  of  Lord  Cavendi*h    who  had  ■  „ri„o  take.-,  place,  so  that  the  urine  flows 
'"".u  "^    L       »"^ ,"««'«'"'«' •""'  "aloalus     ;„  ^  ^^^^  i,,^,,^,^^  i^^^-  j 

«™    f™VtomTa7ftir'°^^^^^^  the  fluid.    All- these  varieties 

tton  of  a  want  to  make  water,     some  nave  i.  ^       i-  .-   ,  .     .■ 

had  tormenting  violent  paius  in  the  soles  of     ""*  ""J  Pe™'"'J  Or  essential  to  the  pres- 
the  feet,  with  numbness  and  tingling.  «",«>  ^t  stone,  for  they  are  met  wit^  m 

other  diseases  of  the  bladder  and  urethra. 

The  pain  may  last  a  considerable  time.        The  character  of  the  urine  is  of  little 

and  then  suddenly  cease  altogetlier,  civ-    nwistance  in  the  diagnosis,  for  urinary 

ing  rise  t«  the  supposition  of  a  cure.  deposits  may  exist  without  cnlculns,  and 

calculus  may  be    present    without   any 

Snch  was  the  case  with  the  patient  of  M.  deposit  whntever.  The  urine  may  re- 
Morand,  mentioned  in  the  MfmoirL-B  de  I'Aoa-  main  perfectly  clear  nnd  natural  for  a 
d«mie  des  Boiences,  1740,  wliere  a  callielHr  :  long  period  ;  it  may  also  contnin  deposits, 
detected  a  vesical  calculus,  bnt  after  that  all  I  which  may  assist  in  ascertaining  the 
symptoms  gradually  subsided,  bo  that  M.  ,  nature  of  the  calculus ;  bnt  it  may  lie- 
Horand  was  considered  to  be  in  error,  and  I  ^omc  nt  any  moment  turbid  nnd  mixed 
the  patient  bequeathed  him  his  body  to  teach  ,  „it|,  miicns,  which  will  be  doiwsited  in 
■ — ■ the  shape  of  a  tenacious  nintter  remain- 

i  The  pain  was  so  severe,  continuous,  and  ingitt  the  bottom  and  sides  of  the  uten^'ll, 
Intense,  that  a  blaclcsmith  at  Amsterdam',  ai.d  «»  seen  in  cntnrrh  of  the  bladder.  Thia 
aooopBtatKSnigsberg.performt'dBelf-lhhoio-  secretion  may  become  retained  in  the 
my.  1  bladder,  and  may  undergo  decomposition 

•  Bnnter'a  Works,  edited  by  Palmer,  vol.  givingrise  to  a  fetid  dirty-gray  discharge ; 
I.,  p.  321.  I  or  it  may  even  assume  a  pu'riform  char- 
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the  blade  horizontal  and  the  edge  directed 
to  the  left ;  he  then  enters  the  perineum 
opposite  tlie  angle  of  the  stalf,  and  passes 
the  knife  straight  into  and  along  the 
l^roove,  as  far  ns  the  stop  at  its  extremity, 
mto  the  bladder.  Next  he  withdraws 
the  bistoury  slowly,  making  a  lateral  sec- 
tion of  the  prostate ;  but  as  he  does  so 
cuts  outwards  and  downwards,  a  distance 
rather  more  than  equal  to  about  one- 
fourth  of  a  circle  round  the  upper  and 
left  side  of  the  rectum,  in  which  organ  his 
finger  still  remains;  an  external  wound 
surrounding  the  corresponding  part  of  the 
anus  about  1^  inch  in  length  results 
from  the  opei*ation.  His  arguments  in 
fevor  of  this  procedure  are  :  1.  the  more 
easy  and  ra^id  method  of  reaching  the 
prostate  gland,  being  only  two  lines  from 
the  surface  of  the  skin,  the  rectum  pressed 
out  of  the  way,  and  the  knife  passed 
straight  forwards  into  the  bladder  ;  2. 
the  membranous  portion  of  the  urethra  is 
avoided  and  less  incision  required ;  3. 
all  bloodvessels  are  out  of  the  way,  and 
consequently  there  is  no  hemorrhage  ;  4. 
the  rectum,  notwithstanding  its  vicinity 
to  the  incision,  is  less  likely  k>  be  injured  ; 
and  5.  there  is  less  risk  of  deep-seated 
infiltration  of  unne. 

AUarton's'  operation  is  also  performed 
in  the  median  line,  but  he  does  not  make 
any  section  of  the  prostate  gland,  except 
it  be  but  partial^ ust  incising  the  apex. 
The  ordinary  staff  is  introduced  into  the 
bladder,  and  then  the  left  forefinger  passed 
into  the  rectum,  so  as  to  fbel  the  stafi*  at 
the  prostate :  he  transfixes  with  a  straight 
bistoury  the  perineum  in  the  median  line 
about  half  an  inch  above  the  anus,  carry- 
ing the  knife  on  till  it  strikes  the  groove 
of  the  staff  at  the  membranous  portion  in 
front  of  the  prostate ;  the  urethra  is 
pierced  at  this  spot,  and  after  pusiiin*;  the 
knife  towards  the  bladder  for  a  few  lines, 
it  is  withdrawn,  at  the  same  time  cutting 
upwards,  dividing  the  urethra  a  little,  and 
finishing  so  as  to  have  an  external  incision 
of  f  to  1^  inch.  A  long  ball-pointed 
probe  18  then  passed  into  the  bladder 
along  the  groove  of  the  staff,  when  the 
latter  is  withdrawn,  and  the  left  index- 
finger  slided  along  the  probe  into  the  blad- 
der, dilating  the  prostate  and  neck  of  the 
bladder  to  the  requisite  extent,  and  serv- 
ing as  a  g^ide  to  the  forceps.  Where  the 
stone  is  &rge  he  uses  Weiss's  three-bladed 
female  dilator,  or  Amott^s  hydraulic  di- 
lator. 

In  cases  of  large  stone  Yidal  de  Cassis 
has  advised  a  quadrilateral  section  of  the 
prostate  gland ;  he  says,  ^'  no  matter  what 
kind  of  external  incision,  as  long  as  it  is 
not  too  small,  whether  it  be  transverse, 
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oblique,  vertical,  or  curved  :  the  point  in 
view  is  to  have  one  large  external  incision 
and  many  small  internal  ones.  The  two 
first  sections  of  the  prostate  are  to  be  made 
along  the  two  inferior  oblique  diameters 
of  the  gland,  which  will  be  sutficient  when 
the  stone  is  of  modei-ate  size ;  but  when 
large,  the  two  superior  oblique  divisions 
are  to  be  made,  first  one  and  then  the 
other"  (see  fig.  482,  aeee). 

We  shall  now  pass  on  to  lithotfmvy 
through  the  rectum — the  reiichve^fical  opera" 
tion.  This  has  been  recommended  in  con- 
sequence of  its  supposed  readiness  of  per- 
formance, and  the  easy  passage  of  instru- 
ments, besides  being  free  from  hemor- 
rhage. The  operation  consists  in  placing 
the  patient  in  the  same  position  as  for  or- 
dinary lithotomy  ;  a  gn)oved  curved  staff 
is  then  introduced  into  the  bladder,  and 
held  by  an  assistant  firmly  and  perpen- 
dicularly, so  that  the  groove  is  in  the  me- 
dian line.  The  operator  takes  a  sharp- 
pointed  straight  bistoury  in  the  right 
liand,  resting  the  blade  natways  on  the 
palm  or  surface  of  the  left  forefinger,  which 
latter  is  then  introduced  into  the  rectum 
to  the  extent  of  10  or  12  lines.  With  the 
right  hand  the  edge  of  the  knife  is  turned 
upwards,  and  its  point  thrust  through  the 
anterior  wall  of  the  rectum,  so  as  to  gain 
the  groove  of  the  staff,  and  as  the  knife  is 
withdrawn,  it  cuts  through  the  rectum, 
the  external  sphincter  ancT  cellular  tissue 
covering  the  uct*thra  and  integument  in 
the  median  line,  to  the  extent  of  one  inch. 
The  left  forefinger  is  next  carried  into  the 
wound  of  the  sphincter,  and  the  nail  in- 
serted into  the  groove  of  the  stafi*,  when 
the  bistoury,  with  its  edge  downwards,  is 
guided  along  it  through  the  wall  of  the 
urethra  into  the  groove,  and  pushed  in 
the  direction  corresponding  to  the  raph6, 
dividing  the  neck  of  the  bladder  and  the 
prostate  to  a  greater  or  less  extent  accord^ 
ing  to  the  presumed  size  of  the  stone  ;  the 
staff  having  been  removed,  the  finger  is 
introduced  into  the  bladder,  and  the  cal- 
culus extracted  by  the  forceps. 

The  drawbacks  to  the  operation  are  the 
gliding  of  the  mucous  membrane  of  the 
rectum  before  the  knife,  the  great  risk  of 
wounding  the  peritoneum  and  vesiculse 
seminales,  the  subsequent  occuiTence  of 
urinary  infiltration,  the  passage  of  feces 
into  the  bladder,  fistulous  sinuses,  etc. 

Recto-vesical  lithotomy  was  in  former 
years  greatly  in  vogue  with  the  Italian 
surgeons  Vacca  Berlinghieri,  Giorgi,  Ca- 
va rra,  and  others  ;  it  was  also  adopted  by 
the  French  surgeons  Sanson,  Dupuytren, 
etc.  By  some  English  surgeons  it  has 
been  occasionally  had  recourse  to,  but  is 
at  the  present  time  an  opemtion  generally 
discarded ;  so  much  so,  that  Malgaigne 
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LOD,  and  none  of  the  recent  iiu- 
nents  seem  to  have  supplied  the 
Qcy.  Even  in  Mr.  Allarton^s  re- 
ibie,  p.  499,  2d  edit.,  his  mortality 
7. 

should  have  gladly  quoted  the  table 
d  in  that  work,  which  consists  of 
)es  of  median  lithotomy,  but  these 
;  in  the  least  represent  the  actual 
of  aflairs ;  the  cases  are  for  the 
part  taken  from  all  sorts  of  reports 
iccessful  is^ue  ;  many  known  cashes 
th  after  the  median  operation  are 
irded  ;  in  two  instances  the  author 
f  has  been  obliged,  in  consequence 

size  of  the  stone,  to  abandon  tlie 
ion,  and  terminate  it  by  section  of 
>state  gland  ;  which  latter  proceed- 
doubtedly  led  to  tlie  successful  ter- 
on.  Median  lithotomy,  therefore, 
itates  the  bruising  and  laceration  of 
>state  gland,  in  cases  of  stone  above 
,in  size,  and  in  consequence  will  al- 
levitably  lead  to  a  fatal  result.   The  , 

section  still  maintains  its  position 

safest ;  it  was  so  with  Cheselden, 
,  and  numerous  other  surgeons, 
most  perfect  and  unique  collection 
es  of  the  median  operation,  per- 
i  at  a  hospital  of  well-established 
tion  for  lateral  lithotomyj  will  give 
Qsight  into  the  comparative  merits 

two  operations ;  and  we  gladly 
urselves  of  the  opportunity  of  pre- 
;  to  our  readers  one  that  has  been 
ned.  By  permission  of  Mr.  Wil- 
ve  are  enabled  to  insert  his  tables, 
us  compare  the  results  of  64  cases 
iian  lithotomv  with  the  last  04  cur-  : 
ises  of  lateral  lithotomy  performed  . 


at  the  Norfolk  and  Norwich  Hospital  up 
to  November,  18(59. 

Table  of  the  last  Sixty-faitr  Gases  of  Lotteral 
lAthoUmtyperfornieaai  the  Nortoich  Hos' 
pUal, 


Ages  of  th«  patients 
operated  upon. 


Under  5  yean 
5  to  10 


10 
15 
20 
30 
40 
50 
60 
70 


15 
20 
30 
40 
50 
60 
70 
80 


ToUl     . 


Cared. 

Died. 

16 

•  •• 

11 

•  •• 

1 

... 

... 

... 

2 

1 

6 

1 

15 

4 

2 

1 

56 

8 

Total. 

16 
11 

2 

1 

1 

1 

3 

7 
19 

3 

64 


Abstract  of  the  Cases  of  Median  Lithotomy, 


Total. 


Agea  of  the  patients 

operated  upon. 

Under  5  years 

6  to  10 

10  * 

*  15 

15  * 

*  20 

20  ' 

*  30 

30  * 

*  40 

40  * 

*  50 

50  ' 

*  60 

60  * 

*  70 

70  ' 

»  80 

Total 


Cnred. 

Died. 

11 

1 

4 

... 

4 

... 

1 

... 

1 

... 

5 

1 

1 

... 

7 

2 

14 

9 

3 

•  •• 

51 

13 

12 
4 
4 
1 
1 
6 
1 
9 

23 
3 


64 
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TiOAt^  COBatmiekon 
Homilat.  The  TabU 
tnder  Can 


tiaaberof  Days 
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iftmauioMf^  tluiargatartgatn. 
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IS 
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13 
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21 
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£1 
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2S 
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40 
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47 

2B 
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29 
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58 
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61 
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41 
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64 
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44 

ee 
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larger  only         „     __. 
Broken  into  3  pitnrei ;  phM- 

pbMe»  and  lithatts. 
Lit  hates ;  sligbtlj  r»ctiind. 
Pbosphatic :   broken   into 

fragroenta ;   a  flitula    re- 

Litbic  acid. 

Litbic    acid.     On«   rpmored 

perfect ;  the  mt  broken. 
Each  wriglinl  aboal  5ij. 


Litbic  acid  ;    both   remoTtd 

Lithic  acid ;  entire. 
Bach  weighed  aboat  5iJ. 
Broken  dnring  extraction. 
Several  were  broken. 

pho«pbat«a ; 

Some  entire;  othen  brokfn. 
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Tbe  average  number  of  days  that  each 
of  tbe  51  cases  of  cure  was  undor  care, 
filter  the  perfurmance  of  the  inediaa  ope- 
xation,  was  34. 

The  average  number  of  days  that  each 
of  the  66  cases  of  cure  was  under  care, 
after  lateral  lithotomy,  was  42. 


In  &4  lateral  lithotomies  B  died,  or  one 
death  to  seven  recoveries.  In  M  median 
lithotomies  13  died,  or  one  death  to  four 
recoveries.  The  average  numbcrofdays 
each  case  survived  the  former  operation 
was  ten,  the  latter  fourteen. 


Tlu  Nwnber  and  Wtight  of  tit  Calculi  remBvtd  /row  thott  vho  ditd  after  Median  Lithotomy. 


From  60  to  TO 


Tht  KMmber  and  Wdghl  of  Ike  Calcidi  r 


9"j- 
Si  90. 

Bra.  vj. 


d  fr<m  Ihoit  K-fio  dinl  a/}tr  fjiteml  Lithotomy. 
1  calculus,  which  wrLgbtKl  5iij  dj- 


2  oiilculi,  weighing 

3ii- 

3il-«8. 

.=(j- 

5-  9j 

5'- 

I 
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rejecting  the  screw,  and  substituting  for 
it  a  peculiar  apparatus  which  enabled  him 
to  crush  the  ciiiculus  by  a  stroke  of  the 
hammer.  Now  the  first  of  these  altera- 
tions, made  by  Baron  Heurteloup,  I  be- 
lieve to  have  been  of  essential  import- 
ance ;  in  fact,  without  it,  the  instrument 
would  have  remained  wholly  inapplicable 
to  any  useful  purpose.  But  as  to  the  sec- 
ond alteration  I  cannot  say  that  anything 
tliat  I  have  seen,  either  in  my  own  prac- 
tice or  in  that  of  others,  would  leaa  me 
to  regard  it  as  being  any  improvement 
whatever." 

Sir  Benjamin  Brodie  in  his  early  opera- 
tions was  accustomed  to  use  an  instru- 
ment—a scoop  lithotrite— so  constructed 
that  a  portion  of  the  crushed  calculus 
always  remained  within  the  blades  ;  by 
this  meaus  a  considerable  quantity  was 
removed  at  each  operation  by  the  repeated 
intrwluction  of  the  instrument.  But  this 
method  was  attended  with  great  objec- 
tions ;  the  witlidrawing  the  instrument 
loaded  with  fragments  stretched  the  ure- 
thra beyond  its  natural  size,  giving  much 
pain  at  the  time,  as  well  as  afterwards. 
When  the  urine  was  passed,  it  was  occa- 
sionally attended  with  some  bleeding,  and 
in  some  instances  the  urethra  was  torn, 
fragments  lodging  in  the  torn  portion  ; 
infiltration  of  urine,  followed  by  perineal 
abscess,  were  the  consequences,  and  in 
two  such  cases  death  resulted.  In  refer- 
ring to  these  cases,  in  hi«  Notes  on  Litho- 
trity  in  the  38th  volume  of  the  Medico- 
Chirurgical  Transactions,  he  says :  "  The 
experience  of  these  cases  led  me  some 
years  since  to  discontinue  the  use  of  the 
forceps  already  referred  to,  or  at  least  to 
have  recourse  to  it  very  rarely,  and  only 
under  some  special  circumstances,  and  to 
substitute  for  it  a  forceps  made  by  Mr. 
Weiss,  in  which  there  is  a  longitudinal 
opening  in  the  curved  part  of  the  fixed 
blade,  with  a  corresponding  projection  in 
the  opposite  or  sliding  blade.  The  efiect 
of  this  instrument  is  to  crush  a  calculus 
very  completely,  and  in  such  a  way  that 
no  part  or  it  remains  between  the  blades, 
the  whole  bein^  left  to  be  passed  with  the 
urine  afterwards.  The  ultimate  cure  of 
the  patient  may  in  some  instances  be  thus 
ft  little  (but  not  greatly)  protracted ;  but 
this  inconvenience  is  more  than  compen- 
sated by  the  smaller  amount  of  pain  which 
the  patient  suffers,  the  smaller  liability  to 
rigors,  and  the  complete  absence  of  danger 
from  the  infiltration  of  urine  and  perineal 
abscess," 

This  instrument,  now  called  the  "  screw 
lithotrite,"  is  the  one  in  very  general  use. 
Alterations  have  been  made  in  it.  The 
rack  and  pinion,  applied  instead  of  the 
screw,  was  originated  by  Sir  "William 
Fergusson,  and  is  used  by  that  surgeon. 
Sir  Henry  Thompson  uses  an  instrument 
VOL.  n.— 56 


that  he  strongly  recommends.  These 
have  been  often  delineated  in  surgical 
text-books.  Mr.  Coxeter,  and  more  re- 
cently Mr.  Weiss,  have  also  made  altera- 
tions, by  which  it  is  intended  to  allow  of 
more  rapidity  in  operating,  and  to  gain . 
lightness  in  the  make  of  the  instrument ; 
but  I  must  confess  that,  notwithstanding 
the  high  authorities  in  favor  of  these  dit- 
ferent  instruments,  the  instrument  just 
described  has,  I  think,  still  advantages 
over  any  other  ;  it  is  simple  in  construc- 
tion, quite  as  light  as  it  is  safe  to  have  it 
made,  and  it  is  not  so  liable  to  get  out  of 
order  as  those  of  a  more  complicated  con- 
struction. 

It  may  be  as  well  first  to  describe  the 
methods  of  performing  the  operation,  and 
then  to  consider  the  cases  to  which  it  may 
be  applied. 

Wnen  the  symptoms  are  such  as  to  lead 
one  to  suspect  that  a  patient  has  a  calcu- 
lus in  the  bladder,  should  there  be  any 
considerable  amount  of  irritation  of  that 
viscus,  and  if  instruments  have  not  pre- 
viously been  used,  it  is  well  to  keep  the 
patient  confined  to  the  sofa  for  a  day  or 
two  before  any  examination  is  made  ;  and 
should  the  general  health  need  it,  to  give 
such  medicines  as  may  be  nece8sar3% 

In  examining  the  bladder,  instead  of 
using  the  sound,  the  better  mode  is,  hav- 
ing placed  the  patient  on  a  sofa,  with  the 
pelvis  raised  by  means  of  a  pillow,  to  in- 
ject into  the  bladder  through  a  silver  ca- 
theter about  four  or  Qve  ounces  of  water; 
to  the  catheter  should  be  attached  a  stop- 
cock, so  that  the  water  may  be  retained  in 
the  bladder  during  the  examination.  If 
the  stone  be  of  any  size,  it  is  usually  de- 
tected by  means  of  the  catheter;  but 
should  tliis  not  be  the  case,  the  lithotrite 
may  be  introduced,  and  an  examination 
made  in  the  same  manner  as  will  be  de- 
scribed when  it  is  used  for  crushing  the 
calculus. 

Having  ascertained  the  presence  of  a 
stone,  and  decided  that  lithotrity  is  the 
operation  to  be  performed,  it  is  necessary 
to  place  the  patient  in  as  favorable  a  state 
as  possible  for  what  he  has  to  undergo. 
One  of  the  first  requisites  is,  that  the 
bladder  should  be  able  to  contain  a  suffi- 
cient quantity  of  water  to  render  the  ne- 
cessary use  of  instruments  safe  ;  and  it  is 
not  unfrequently  required,  on  account  of 
the  intolerance  "of  the  bladder  to  a  suffi- 
cient quantity,  to  inject  the  bladder,  and 
keep  the  water  in  for  a  short  time  on  one 
or  two  occasions  previous  to  the  introduc- 
tion of  the  lithr)trite.  After  such  treat- 
ment the  bladder  usually  retains  the  ne- 
cessary quantity.  If  an  extreme  irrita- 
bility should  continue,  so  that  at  least 
four  ounces  of  water  is  not  borne,  the  ad- 
ministration of  an  injection,  containing 
twenty  or  thirty  drops  of  laudanum,  per 
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with  the  view  of  cheL-king  secretion  or 
proiHOting  absorption  are  valuulusa,  oc 
nearly  so,  iu  this  instaQce.  Mercury  and 
iixlino,  whether  given  iiiternnlly  or  ap- 

Etied  outwardly,  vesiuatoiius  or  pressuri:, 
owever  wirefully  empioyeil,  are  almost 
invariably  useless.  The  awellin^  slowly 
eontiuuos  in  spite  of  them  ;  and  if  limit- 
ed at  nil,  is  so  only  by  tlm  rusii^tiince  of 
tliu  surrounding  tissues  to  furtlier  disteu- 
tiioti.  In  this  rexpett,  it  is  true,  hydro- 
cele is  but  an  example  of  a  class.  In 
Mtlier  diseases  of  the  like  kind— hydro- 
cephalus, hydrothorax,  hydrops  nrtit^uli, 
etc., — the  morbid  change  determiuing 
the  accumulation  of  tlie  Quid  is  sliglit, 
almost  inapprecinlile,  and  the  resistance 
to  remedies  is  as  great,  or  nearly  as  great, 
as  in  hydrocele. 

Happily  this  feature  is  of  no  great  im- 
portance in  tlie  euro  of  liydroccle  ;  and 
we  should  not  have  much  mduccment  to 
persevere  with  treatment  of  this  sort, 
even  if  it  were  much  more  effectual  than 
we  know  it  to  be  ;  for  tlie  removal  of  the 
fluid  by  a  troenr  is  so  simple,  quick,  and 

Cinless  a  proceeding,  that  we  do  not 
sitate  to  resort  to  it  as  soon  aa  tlie  swell- 
ing has  become  a  source  of  inconvenience. 
All  inlcrspaf's  between  the  veins  should 
be  aelceted  where  the  sac  is  tmnsparent. 
The  lower  and  forepart  is  usually  chosen  ; 
and  the  point  of  the  instruinfiit  should 
be  directed  upwards  to  avoid  wounding 

[Fig.  490. 


.r  (Oro, 


the  testicle.  There  is  no  ndvantA^c  in  in- 
cising the  skin  with  a  lancet  before  intn)- 
ducing  the  trocar,  or  in  placing  any 
plaster  or  other  dressing  upon  the  wound 
afterwards.  I  have  never  known  iiny 
bad  results  to  follow  the  tapping,  though 


'  my  patients  are  often  ablij|:ed  to  walk 
,  some  luiks  to  their  liomes  immediately 
'  aller  ttie  operation.  That  some  risk, 
however,  altenils  upon  it  is  sliown  liy 
cases  in  the  pnictice  of  Sir  A.  Ckfopcr, 
Air.  Curling  and  uthera.  where  Blou>;liing 
of  the  scrotum  has  folkiwed,  and  has  even 
pro''ed  fatal.  In  some  iuaLanues  effunion 
of  blood  into  the  sac,  fn>iu  a  wounded 
vessel,  forming  a  hematocele,  lias  taken 
place,' 

The  relief  afforded  by  tapping  is,  how- 
ever, only  tcmji-iniry.  Tiie  miid  is  al- 
most sure  to  collect  again,  and,  in  nil 
probability,  it  will  be  necessary  to  repeat 
the  operation  in  the  course  of  a  few 
months.  The  patient  may  ha  content 
with  the  relief  aflhrded  by  periodical  tap- 
))ings,  or  may  be  unable  to  siiare  the  lime 
requisite  for  ettecling  a  cure.  Should 
this  not  l>e  so,  it  is  well  at  once  to  inject 
into  the  emptiud  snc,  through  tlie  canula, 
some  lluid  which  is  calculated  to  Incite 
smart  inflammation  of  the  tunic  ;  it  being 
found  by  experience  tliat  this  will,  in 
most  canea,  lead  to  a  cure.  Many  fluids 
have  been  tried — port-wine,  solution  of 
sulphate  of  zinc,  etc.,— the  mode  of  mtion 
of  all  beinj*  the  same ;  and  they,  or  the 
chief  part  of  them,  are  allowed  to  return 
throuf,'Ii  the  canula  after  n  period  varying 
from  a  few  minutes  to  li»tl  an  hour.  Tlic 
most  convenient  plan,  and  tlie  one  which, 
ftvm  the  small  proportion  of  failures, 
seems  to  deserve  its  present  popularity, 
is  to  throw  into  the  sac  two,  tiirce,  or 
more  drnehms  of  the  tincture  or  some  so- 
lution of  iodine,  and  to  allow  it  to  re* 
main.  [The  amount  of  tlie  injection 
should  lie  proportionate  to  the  size' of  thi! 
sac.]  While  the  canuin  is  being  with- 
drawn, filter  the  injection,  the  sides  of 
the  sac  should  be  nipped  between  the  Au- 
ger and  thumb  to  prevent  tlie  esciipe  of 
the  iodine  from  the  sac ;  and  the  scrotum 
may  be  shaken  a  little  roughly,  so  as  to 
ensure  the  contact  of  the  fluid  with  all 
parte  of  the  interior  of  the  sac* 


'  Mr.  Vary  (British  Med.  Journal,  1G07, 
p.  .^93)  rulates  tliat  he  tnppi'd  an  enonnouK 
liydroo-le,  harrlly  smsUfr  llisn  tliu  body  of  a 
robust  cliild,  and  rumovud  a  wasbbancI-basiD- 
ful  of  serous  fluid,  llis  int«ntion  was  to  re- 
inova  the  contents  by  instalmuuts,  no  he 
ropeatud  tlio  opt/ratinn  a  r<:w  days  after. 
Tbia  was  fullowed  by  violent  inflammation  of 
tliB  scrotum  anil  contignons  parts,  threaten- 
ing general  sloughing  of  tlie  svrotnm.  Many 
'"*  I  and  deiip  punctures  were,  however,  madp, 
I  Tiillowed  by  fomfntntion ;  the  inflammatinn 
and  swelling  grniliinlly  subsided,  and  the 
bvdrocelo  was  curod. 

'  Mr.  Davey  (Dritish  Med.  Journal,  March 
l-t,  I8tl2)  appearu  lo  attribute  bis  success  in 
the  treatment  of  numerous  cnsea  of  hydrocele 
in  Ceylon,  with  au  injection  of  snlphate  of 
lino  ^2grs.  to  1  dr.),  to  bis  being  in  the  habit 
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at  the  same  time,  w  tlint  their  walls  are  , 
destroyed,  and  the  surufulous  matter  id  | 
their  intorioc  is  rendered  coutlueiit  with  j 
tlie  tuberculous  luntter  od  their  exterior, 
fDriiiin;;  a  hoino;;eiieous  mass,  which  un-  j 
dei^ues  the  cbnuges  Just  dcscritwd.  These  j 
tuberules  are  fouud,  most  fre<]Ufiilly,  iu 
tliti  hinder  pnrt  of  the  lobes  of  tliu  listis, 
nearto  tlie  medinstinum,  and  nre  ri'giknied 
as  indications  of  a  mure  depraved  consti- 
tutional diatliesis  than  the  acrofuliius  af- 
fectiuDS  of  the  tobules.  It  is,  however, 
iiuposaible  to  distinguish  during  life  be-  | 
tweeo  the  two ;  and,  even  wlicn  the  jmrt  < 
has  been  I'crnoved  from  the  liody,  it  is  not  | 
easy  to  decide  whcllier  the  small  spheri-  i 
cat  wliite  bodies,  coumiDuly  recimiizi-d  as 
tubercles,  are  tliu  genuine 'tubercles  of  the 
areolar  lisdue,  or  are  the  result  of  a  dc- 
seneration  of  tlie  tubular  structure. 
Neither  is  the  distinctiiin  of  much  prac- 
tical or  pathulogii'al  importance.  Prob- 
ably it  is  the  same  disease  in  both  tn- 
Btaiices,  the  dillerence  consistinv  simply 
in  the  tissue  in  which  it  is  seated.' 

Scrofulous  disease  often  affects  botli 
testea,  tliough  it  is  commonly  more  ad- 
vanced in  one  than  in  the  other.  It  is 
liable  to  extend  alons  the  wliole  length  of 
the  vas  deferens,  and  to  involve  the  vea- 
ieulte  seminaies  and  the  prostate  gland, 
leading  tu  changes  in  tlicm  corresponding 
with  tliose  in  the  testicle.  I  have  also 
seen  cases  in  which  tlie  disease  was  not 
conlincil  to  the  genital  tubes,  hut  utt'ected 
tliose  of  the  urinary  system  also,  eaui^ing 
dilatation  of  the  ureters,  pelvis^and  calyces 
of  the  kidneys,  with  tliickcmng  and  de- 
generation of  the  lining  membrane  and 
epithelium,  so  that  the  swollen  tul)cs  were 
almost  choked  up  with  scrofulous  matter, 
while  the  cortical  subslnnce  of  the  kidneys 
was  streaked  and  spotted  with  yellowish- 
white  deposit,  or  riddled  with  abscesses. 

Itepariitive  jjrii^fsjif.f. — To  what  extent 
reparation  may  lake  place  it  is  difficult  In 
say.  The  examination  of  murhid  wiieci- 
mena  helps  us  very  little.  Clinical  obser- 
vation si^'es  prcal  reason  to  believe  that, 
under  favorable  circumstauceit,  scrofulous 
and  tuberi-ulouH  matter  may  underjjo 
complete  ab^'orption,  leaving  the  tisnue 
which  had  been  oroupied  by  it  quite  unim- 
paired; and  the  intcrence  derived  from 
patlinl^ical  investi^tion  of  similar  pro- 
ducts in  other  parts  of  the  body  is  that 
they  may  fall  into  a  quiescent  state,  the 
more  watery  elements  becoming  absorbed, 
while  the  remaining  constituents  are  im- 
pregnated with  oily  matter  or  saline  par- 

■  See  "  Ein  Bcitrajr  iiir  Ki-nnlniss  dnr  anatn- 
mischen  ami  kliniscbi-n  Bedi'ntang  d«r  snjti'- 
nanntKn  Hod.-ntnlierkel,"  von  Dr.  Heminnn 
Demme.  in  Virchow'n  Archit-,  vol.  xxii.,  p. 
15.^.     Halkn,  Hed.  Times  and  Qazutte,  vol. 


tides,  so  that  the  m 
a  substance  like  put 
Anally,  into  a  dry  eu) 
chietfy  of  carbonate  < 
changes  are  going 
closed  and  isolated  ft 
a  capsule  of  lymph 
We  orien  see  small  i 
masses  in  the  body 
haps  in  the  corresj 
twu  testicles,  or  in  i 
analogy  leads  to  the  e 
of  these  are  the  rem 
disease,  which  has 
little  injury  to  the  i 
sionatly  Had  circun 
lumps  which  would 
verted  into  these  e 
knowledge  of  such  co 
our  practice  ;  fur  it  i 
ognize  these  massefl : 
and  we  can  relieve  t 
the  assurance  that  thi 
ancc.   Granted  that  I 


might  be  said  that 
much  hupcfuhiess  of 
nation  of  a  more  gei 
organ  by  scrofula.  I 
experience  of  tlie  disc 
me  very  unwilling  t 
even  though  it  be  Ih 
extensive  scrofula. 
know  that  all  the  ti 
and  I  have  often  be< 
good  results  that  b 
parently  hopeless  c 
treatment  when  the 
favorable  to  the  impr 
and  the  subsidence  < 
larly  should  this  be 
as  so  often  hapi>eni 
diseased.  ["Excisiu 
tide  should  be  pmi 
resort,  and  rfhen  tl; 
bitable  evidence  oft 
disoi^anization  of  t 
than  one  in.<lance  J 
take  place  after  the  ^ 
ed  to  the  knife."  [i 
DUigHfisix.~T\te  r 
ease  is  not  difilciilt, 
the  patient,  the  cnl 
dtdymis  with  thick* 
ferens,  and,  perhaps 
Icslia,  followed  by 
scesses  without  mucl 
chiefly  confined  to  I 
skin  is  inflamed, 
doubt  as  to  the  nntui 
llieless,  there  are 
even  the  most  cxper 
then  ascrofulims  tesl 
tliesupiiosition  that: 

■  Ued.  Times  sad  G 
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the  tunica  vaginalis.  The  hope  tliUB  en- 
gendered is  only  destined  to  Ih:  bood  dis- 
pelled l»y  the  rapid  progi-ess  of  the  nmlady . 
The  tunicB  ot  tiie  testia  yield  under  the 
pressure  of  the  quickly-iuereasini;  tumor 
luure  readily  than  iiiiglit  have  been  ex- 
pected, and  become  hirelihed  to  a  very 
great  extent ;  so  that  although  the  tumor 
niiiy  attain  to  large  »ize,  tliey  seldom  give 
vny.  Sir  A.  Cou)>er  speaks  of  the  disease 
nmking  its  way  through  them  and  pro- 
jecting ns  a  bleeding  fungus  tiirou;^h  the 
ulcerated  skin,  and  I  have  a  patient  now 
under  my  care  in  whom  this  is  the  case  ; 
but  as  a  general  rule,  before  there  is  time 
fur  this  to  have  taken  place,  the  testicle  j 
has  been  amputated,  or  the  disease  has  | 
extended  along  the  spermatic  cord  to  the  ' 
nbtloLuen,  the  luiuliar  glands  and  other 
organs  have  bemnie  involved,  nnd  the 
pnilent  has  sunk  under  the  depressing 
and  deHtructive  effects  of  the  disease. 

Cancer  of  the  testicle  uiiikes  its  nppear- 
ance  at  all  periods  of  life,  from  the  earliest 
infancy'  to  old  age,  but  Is  most  IVequent 
from  twenty  to  forty.  It  is  rare  after 
sixty.  It  bnn  l)ccn  observed  in  the  unde- 
scended testicle  in  several  instunces  (see 
p.  8ft)). 

S.'/mpfonw.— Quickly  progressing  solid 
enlargement  of  the  testicle,  witiiout  iu- 
Aamtiiation,  is  the  great,  the  almost  infal- 
lible indiuition  of  iTic  disease.  Whenever 
we  can  make  sure,  therefore,  that  this  Is 
going  on,  we  may  Im  pi-ctty  certain  that 
there  is  medullary  cancer.  The  enlarge- 
ment is  general,  ihc  testis  and  cnididymis 
lK-ing  usually  blended  at  an  early  perioil. 
The  part  i»  at  tirst  rather  lirm  ;  and  the 
flrmncfs  is  unifonn,  and  the  surface 
smooth.  After  a  time  the  mass  l>ecomes 
softer,  at  some  narts  more  than  others,  ro 
ns  to  have  a  puljiv,  clastic,  or  fluctuaiing 
feel,  tempting  a  fancet-thrust.  It  is  not 
commonly  very  tender  or  iKiinful.  If 
there  is  pain,  it  is  dull,  not  iicnte  or  lan- 
cinating. Pressure  does  not  elicit,  at  any 
piirt,  the  peculiar  sensnlion  of  the  testicle 
being  touched.  The  veiuHof  the  scrotum 
become  turgiil.  The  cord  is  free  at  llrst ; 
and  the  vas  deferens  can  be  felt  to  be 
natural.  Soon  the  cord  becomes  tli'i-k 
and  full  from  turceccence  of  its  vessels, 
perliaps  thick  and  [Inn  frou)  deposit  of 


■  In  the  Colli^a  of  SurgsonB  (N'o.  240])  is 
tilt)  section  of  a,  large  mnliilla.y  tuiiinr  rriim 
th»  tvsticle  of  an  iurnnl  kcvvii  monllis  oM. 
It  bui  been  knnwn  to  exist  in  sevpral  instann* 
tn  children  undiT  two  years.  See  micrmU'O- 
pical  eiaminatinn  or  malifcnsnt  tumors  of  the 
ti-stidle,  frcim  Imva  ngi'A  lire  and  thrre,  in 
Trans,  of  Path.  Soc.,  vol.  >i,,  pp.  lei,  1C5. 
Tim  tumor  from  ths  youiiKer  Itoy  was  Jiid);<4l 
fmm  the  examination  to  ha  innocent,  "  fibro- 
niidpated;"  the  seiinel  K'^en  in  vol.  xii.,  p. 
1(^,  proved  it  to  bo  malignant. 


medullary  matter  i 
progresses,  r  he  hen 
Deeoniing  weak  an 
expri'Hsion,  It  is, : 
remark  that  this  al 
health  ia  by  no  mi 
usual,  in  the  early  i 
therefore,  no  necei 
the  malady,  but  is 
etTects  of  the  mala 
tion.  Ho  much  is  i 
cancei-ous  cachexia 
to  be  regarded  as  n 
cancer.  Hence  ph 
rely  upon  it  as  a  m 
conceive  that  a  disi 
ous  because  the  pal 
whereas,  in  reality 
earlyand  middle  liti 
the  testicle  is  most 
fastens  itself  often 
upon  those  who  ai 
florid,  who  seem  t 
i-obust,  and  so  giv 
and  vigor. 
Although  the  di 

which  frequently  i 
not'alwH3-s  so;  ar 
geons  who  have  t 
occasionally  foiled, 
from  non-Iran  spare 
ceic,  and  cystic  disi 
stages,  from  sypliili 
tide,  which  has  enl 
it  is,  in  all  probal 
the  difficulty,  insoi 
tain  tliat  it  is  to. 
sense  of  fluctuatinr 
enable  us  to  decid 
cases  ;  but  we  oftet 
nl  information  aftbr 
incision.  It  is  best 
as  it  affords  the  rau 
and  is  the  best  tret 
of  hydrocele  and 
likely  to  ho  mistal 
The  diagnosis  from 
bailed  (lartlv  upon 
hut  especiafly  upoi 
cilrd  by  the  trocar, 
importance,  becaus 
same,  whether  the 
niedullarv,  and,  as 
tliR  two  diseases  ar 
point  of  most  prai 
of  greatest  dilHcu 
cauecr  of  the  testi 


<  The  amount  of  bl 
the  cnniila  of  a  troeai 

loid  ti-slicle  is  Boniet 
to  llie  supposition  tl 
cole.  It  is  to  b«  mi 
gnch  cases  the  dimii 
not  f!o  proportionate 
is  in  hrniatoc«le. 
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Fig.  547. 


CarTed  tenacalam  forceps. 
Fig.  548. 


Hawk-bill  leitaors. 

tion  of  the  flaps,  on  one  or  both  sides,  but  of  the  flaps,  if  the  curved  scissors  are  used, 

that    can    be    easily  trimmed   off  with  but  with  the  hawk-bill  scissors  that  por- 

curved  scissors.  tion  of  the  denudation  can  be  accom- 

The  most  diflicult  part  of  the  denuda-  plished  accurately  and  with  facility, 

tion  is  at  the  angle  formed  at  the  juncture  Fig.  549  shows  the  two  denuded  sur- 

Fig.  549. 


L«o«rat«d  cerrlx  deanded,  and  strip  of  nndennded  surface  lofi  to  act  as  a  cervical  canal  (Thomas). 


faces  on  each  side  of  the  laceration,  and 

the  strips  of  mucous  membrane  between. 

Silver  wire  sutures  are  generally  used, 

but  I  prefer  silk.    It  is  much  more  easily 
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handled,  and  when  properlv  prepared,  is 
as  innocuous  to  the  tissue  as  the  metallic 
suture.  Braided  silk.  No.  7,  is  prepared 
by  being  immersed  for  several  hours  in 
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ply  the  clamp  somewhat  higher  np.  Iq  ably  not  to  much  as  to  eodanger  its  vitat- 
onler  to  ellcct  this  to  best  ailTantiise,  the  ity,  or  L-auaa  it  tu  become  a  source  of  irri- 
operator  should  be  provided  nitb  two    tatioo.    It  may  be  borne  in  miod  also 

Fig.  553. 


clamps  of  simitar  size  and  make.  One  of 
these  maybe  applied  above  the  other,  Ibo 
screw  having  been,  of  course,  removed 
ftom  the  lower  one,  and  its  liandles  being 
simply  held  together  by  an  assistant.  The 
lower  clamp  having  been  removed,  lliu 
process  may,  if  practicable,  be  repentcil, 
and  in  this  wa,y  an  inch,  or  an  inch  and  a 
half,  might  easily  be  gained  in  the  len^tli 
of  the  peduncle.  It  is  true  that  part  of 
the  peduncle  to  be  left  in  the  wound  wit! 
have  been  somewhat  contuaed ;  but  prub> 


that  this  portion  will,  should  the  abdmni- 
nal  pnrictes  be  thick,  come  in  cnnt-irt 
I'iithcr  with  the  cdpies  of  the  wonnd  thao 
with  the  peritoneum. 


CUmp  tnd  rmolcrir  Iroa  for  «iit»rx*»cH8»  of  4* 
TfiMe  la  oTurlnioniT,    Th?  bludn  af  Ih*  cUsp  M* 

On  the  whole,  I  think  that  the  operatic 
will  do  well  to  determine  to  use  theclanip 
in  all  cases  in  which  the  peduncle  is  long 
enough  ;  in  cases  in  whicn  it  is  too  shon 
it  will  be  better  when  practicable  to  em- 
ploy ligatures,  and  to  let  the  pedunch 
sink  into  the  wound  so  that  the  scat  of 
ligature  is  level  with  the  peritoneum; 
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The  following  are  the  steps  of  the  ope-  |  silk  ;  and  as  it  is  at  least  equally  easy  to 
ration  in  a  ease  of  vesico-vfiginal  Ustuta  :  ,  use,  it  may  be  considered  prvlenible. 
The  patient  should  be  in  her  best  state  of  I  The  after-treatinent  consists  cbietly  in 
healtli,  and  the  bowels  should  have  been  |  great  attention  to  keeping  the  bladder 
well  cleared  out.  Chloroform  [or  ether!  ;  empty.  A  catheter,  either  the  small  silver 
having  been  given,  the  woman  is  placed  '  one  introduced  by  Dr.  M.  Sims,  or  a  corn- 
either  on  her  side,  with  the  knees  well  mon  flexible  one,  should  be  retained ;  and 
drawn  up,  or  in  the  usual  lithotomy  posi-  it  should  be  a  nurse's  duty  to  see  that 
tion.  The  parts  being  well  exposed  by  the  1  the  urine  is  constantly  lowing.  The 
duck-bill  speculum,  and  the  nates  being  catheter  should  be  changed  and  cleaned 
held  widely  ap.irt  by  an  assistant,  the  '  twice  daily ;  and  if  at  any  lime  the  flow 
(Operator  proceeds  to  "drag  the  opening  as  :  of  urine  stop,  it  should  at  once  be  ex- 
low  down  as  po^ssible,  with  a  view  to  '  amined.  The  patient  must  lie  on  her 
facilitate  the  paring  of  the  edges.  This  .  side,  with  the  knees  drawn  up,  and  ever}' 
may  be  accomplished  either  by  hooks,  •  attention  must  be  paid  to  sustaining  her 
blunt  or  sharp ;  by  the  use  of  a  metal    general  health. 

suture  ;  or  by  the  introduction  of  a  flexi-  j  The  sutures  may  be  left  in  almost  inde- 
ble  sound  by  the  urethra,  which  is  brought  ,  finitely  ;  and  unless  it  is  clear  tliat  the 
out  again  through  the  fistula,  and  then  opemtion  has  failed,  they  should  certaialv 
bent  backward?*.  This  latter  plan  fur-  ;  not  be  removed  till  the  nintli  or  tenth 
nishos  the  surgeon  with  a  most  eflScient  :  day.  If  cicatrization  has  occurred,  they 
hook,  and  one  whit  h  cannot  easily  slip.  |  will  cause  no  inconvenience ;  and  their 
In  paring  the  edges,  it  is  nect»ssarv  tho-  I  retention  a  few  days  longer  than  is  abso- 
roughly  to  denude  every  part ;  for  If  the  '  lutely  necessary  is  a  matter  of  no  conse- 
smallest  portion  of  mucous  membrane  be  quence,  whilst  their  premature  removal  \b 
left,  it  may  prevent  union.  None  of  the  ■  a  very  grave  error.  It  is  needless  to  say 
mucous  membrane  of  the  bladder  must  be  that  their  removal  should  be  efiecLedwith 
removed.    The  wound  should  present  a  I  every  precaution. 

bevelled  oblique  line,  slanting  fVom  a  j  The  nearer  the  fistula  is  to  the  urethra, 
large  vaginal  opening  to  a  smaller  vesical  '  the  more  easy  is  the  operation  in  perform- 
one.  rlMie  easiest  way  of  vivifying  the  '  ance,  but  the  greater  is  the  chance  that  it 
edges  IS  to  seize  the  tissue  in  a  toothed  '  may  fail.  One  difiiculty  in  closing  ure- 
forcepa  or  an  Emmet's  tenaculum,  and  thral  fistula  arises  from  the  fact  that  the 
pare  it  with  curved  scissors.]  The  denu-  catheter  almost  necessarily  presses  upon 
dation  being  complete  and  free,  sutures  ;  the  line  of  union. 

are  next  to  be  introduced.  These  should  In  cases  in  which  the  fistula  is  very 
be  passed  obliquely  from  at  least  a  third  high  up — or  it  may  be  even  connects  the 
of  an  inch  outside  the  edge  of  the  inci-  |  bladder  with  the  cervix  uteri— certain 
sion.  They  must  not  include  the  mucous  modifications  in  the  plan  of  operation 
membrane  of  the  bladder.  The  tighten-  will  be  required.  It  may  even  become 
ing  and  tying  of  wire  sutures  is  easily  desirable  to  obliterate  the  upper  part  of 
accomplished  by  the  fingers.  [The  wire  the  vagina,  and  to  connect  the  uterus 
sutures  should  be  brought  together  by  with  the  blfidder,  thus  allowing  the  men- 
gentle  traction,  aided  by  pressure  on  each  f^trual  fluid  to  pass  per  vcsicam,  but  pre- 
side where  they  emerge  from  the  tissues,  venting  incontinence  of  urine, 
and  then  fastened  by  twisting.]  Care  The  operation  in  cases  of  recto- vaginal 
must  be  taken  not  to  pull  them  too  tight,  \  fistula  does  not  difl'er  materially  from  that 
so  as  to  invert  the  edge  of  the  vaginal  just  described.  The  paring  of  the  edges 
mucous  membrane.  The  instruments  must  be  practised  in  a  similar  manner, 
used  in  these  procedures  consist  of  small  and  care  must  be  taken  to  avoid  the  rcc- 
knives,  forceps,  and  needles  of  various  '  tal  muc(ms  membrane.  The  bowels  muht 
construction.  Startin's  tubular  needle  ,  be  kept  from  acting  for  ten  days  subsc- 
for  carrying  wire  is  in  most  cases  the  quently,  and  it  may  be  well  also  to  retain 
best,  [ilost  operators  use  a  small  slightly  a  catheter  in  the  bladder.  "Whether  or 
curved  needle,  about  three-quarters  of  an  '  not  the  sphincter  ani  should  be  divided 
inch  long,  without  cutting  edges.  This  is  i  will  depend  upon  the  degree  of  tension 
armed  with  a  double  thread,  to  the  looped  .  which  is  present  when  the  parts  are 
end  of  which  the  silver  wire  is  fastened  by  '  brought  together.  It  is  not  a  slight  mea- 
another  loop  bent  upon  itself.]  Provided  |  sure,  and  should  not  be  needlessly  re- 
the  precautions  insisted  <m,  as  to  avoid-  j  sorted  to.  In  thei«e,  as  in  the  precedins! 
ance  of  the  mucous  membrane  of  the  ;  cases,  the  unencumbered  suture  of  twisted 
bladder,  be  observed,  it  does  not  appear  ;  wire  is  better  than  any  form  of  compress 
that  there  is  such  groat  difference  in  result  '  or  button,  and  far  better  thaa  the  shotted 
from  wire  or  silk  ligatures  as  was  at  one  i  one.  After  the  o|H'ration  the  vagina 
time  supposed.  Still  it  is  certain  that  should  be  washed  out  by  injections  of 
wire  is  not  more  [but  less]  irritating  than    tepid  water  daily. 
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XIV.  C-fSARiAx  Section. 

It  would  be  out  of  place  here  to  con- 
isider  any  of  the  questions  respectiug  tiie 
cases  demanding  this  formidable  opera- 
tion, but  it  is  desirable  to  describe  its 
Eerformance.  The  suri::eon  must  provide 
iniself  with  scalpels,  directors,  and  for- 
ceps, and  should  have  abo  a  large  probanjj 
armed  with  sponge.  The  patient  should 
be  placed  on  her  back,  with  the  shoulders 
and  trunk  a  little  elevated.  The  bladder 
should  be  emptied  by  means  of  the  cathe- 
ter. Before  beginning,  a  final  examina- 
tion should  be  made  to  ascertain  whether 
the  bones  may  not  be  yielding,  for  in 
osteo-malacia  the  hope  of  natural  delivery 
should  never  be  abandoned  absolutely. 
The  incision  tlirough  the  abdominal  wall 
must  be  made  as  in  ovariotomy,  and 
should  extend  from  the  navel  to  within 
two  or  three  inches  of  the  pubes.  The 
uterus  having  been  exposed,  it  should  be 
held  forwards  by  side  pressure  on  the  ab- 
domen, and  opened  freely  by  an  incision 
in  the  middle  line.  The  incision  should 
not  involve  either  the  fundus  or  the  cer- 
vix. An  assistant  may  now  introduce  a 
forefinger  of  each  hand  into  the  upper 
and  lower  angles  respectively  of  the 
wound,  and  thus  hook  the  organ  for- 
wards. After  rupturing  the  membranes, 
the  child  is  to  be  seized  by  the  feet  and 
extracted.  The  hand  is  next  to  be  intro- 
duced between  the  membranes  and  the 
anterior  wall,  and  the  placenta  is  to  be 
detached  and  removed.  If  the  placenta 
have  been  found  beneath  the  wound,  it 
may  have  been  necessiiry  to  detach  it  be- 
fore removing  the  child.  At  this  stage, 
the  troublesome  part  of  the  operation, 
the  risk  of  hemorrhage,  will  be  encoun- 
tered. To  restrain  bleeding,  the  uterus 
should  be  compressed  in  the  hand,  or  ice 
may  be  used,  or  under  urgent  circum- 
8tau<res,  the  perchloride  of  iron.  B  fore 
closing  the  wound,  tlie  surgi^on  should 
pass  the  sponge-probang  downwards, 
through  the  cervix  into  the  vaj:ina,  to 
clear  the  passage.  All  bleeding  having 
ceased,  earn  should  be  taken  to  remove 
any  coagula  from  the  uterine  cavity,  the 
wound,  and  the  peritoneum.  The  decis- 
ion as  to  the  use  of  sutures  to  the  uterus 
or  not,  will  depend  upon  the  tendency  to 
gape  which  may  be  observed.  If  there 
is  much  gaping,  it  will  be  better  to  put  in 
a  few  interrupted  sutures —Lister's  car- 
bolized  gut  might  have  advantages— and 
cut  them  off'  short.  The  wound  in  the  ab- 
dominal wall  must,  lastly,  be  closed  com- 
pletely, as  after  ovariotomv. 

The  after-treatment  will  consist  in  the 
efficient  use  of  icc-bhidders  to  the  abdo- 
men, and  the  internal  adminiBtratiou  of 


opium  if  required.  Great  care  should  be 
exercised  in  allowing  the  patient  to  take 
fof)d  if  there  is  any  tendency  to  sickness. 
Under  such  circumstances  it  will  be  far 
better  to  sustain  herstrength  by  enemata. 

I  cannot  forbear  the  exprcssicm  of  a 
hope  that  this  operation  may  not  become 
fasliionabie  with  obstetricians.  Xothing 
is  more  absurd  than  to  compare  it  with 
ovariotomy,  and  to  hope  that  the  dangers 
of  the  one  will  be  reduced  as  have  been 
those  of  the  other.  It  is  a  most  formida- 
ble procedure,  warrantable  only  under 
the  most  excej)tionable  circumstances. 

[Since  Dr.  T.  G.  Th(»raas  has  demon- 
strated that  laparo-ely  trotomy  is,  in  many 
cases,  vastly  superior  to  (.'a»sarian  section, 
the  hope  expressed  by  Mr.  Hutchinson 
will  surely  be  realized  in  the  future  of  ob- 
stetrical surgery. 


COCCYODYXIA, 

This  affection  was  first  described  as  a 
neuralgia  of  the  coccyx,  by  Dr.  Nott,  in  the 
X()rth  American  ^ledical  Journal,  May, 
1S44,  but.  it  attracted  little  attention  until 
1801,  when  Sir  James  Y.  Simj>son  revived 
the  subject  and  gave  it  the  name  which  it 
now  bears. 

PaUwlfujij. — Pain  upon  moving  the  coc- 
cyx and  contracting  tlie  muscles  attached 
to  it  are  the  chief  characteristics  of  this  dis- 
order. The  morbid  conditions  found  are 
variable.  Fracture  and  dislocation  of 
long  standing,  and  caries  of  the  coccyx, 
have  been  discovered  in  some  cases.  "  In 
others  no  appreciable  lesions  can  be  de- 
tected. It  is  presumed,  that  in  the  absence 
of  structural  changes  of  the  bone  and 
muscles,  the  pain  may  be  due  to  rheuma- 
tism of  the  tendons  of  the  muscles  or 
neuralgia  of  the  nerves  distributed  to 
them. 

<^<rMe.**c«.  — Women  who  have  borne  chil- 
dren are  tlur  most  frequent,  though  not 
the  only  ^u(^crcrs  from  this  disorder. 

Injuries  sustained  in  parturition,  or 
blows  ui>on  the  coccyx,  exposure  to  cold, 
and  diseases  of  the  ovaries  and  uterus  are 
its  chief  causes. 

Stjmpinms. — There  is  no  suffering  while 
the  patient  is  at  rcht,  but  upon  rising, 
sitting  down,  or  evacuating  the  bowels, 
pain  over  the  co<;cyx  is  experienced.  Sit- 
ting is  painful  in  some  ceases,  owinj;  to 
pressure  upon  the  bone.  Any  sudden 
movement  is  attended  with  suffering. 
Sonic  patients  are  unable  to  rise  from  a 
low  seat  without  assistance. 

/)wi(7noj<(.<».— Tenderness  upon  pressing 
and  moving  thcco(Xjyx  are  the  cliief  diag- 
nostic signs.  Painful  hemorrhoids,  fissure 
of  the  anus,  and  spasm  of  the  adjacent 
muscles,  caused  by  ascarides  in  the  rec- 
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turn,  may  be  mistaken  for  this  affection, 
but  tliey  can  be  excluded  by  physical  ex- 
amination. 

Prixjiiosis, — Some  cases  of  coccyoilynia 
are  slight,  and  wear  away  in  time  without 
special  treatment,  but  though  the  disease 
may  not  perceptibly  injure  the  geuei*al 
health  of  the  patient,  it  is  often  of  such 
long  duration,  and  occasions  so  much 
sufiering  and  inconvcuienc*e,  tliat  it  is 
necessary  to  resort  to  some  means  of  cure. 

The  surgical  methods  of  treatment  are 
those  practised  by  Prof.  Simpson  and  by 
Dr.  Nott.  Neitlier  of  them  is  dangerous, 
and  one  or  ihe  other  of  them  is  certiiin  to 
give  satisfactory  results. 

By  Prof.  Si mpson^s  method  an  ordinary 
tenotomy  knife  is  inserted  at  the  lowest 
point  of  the  coccyx,and  pjtssed  flat  between 
the  skin  and  the  cellular  tissue  till  its 
point  reaches  tlie  junction  of  the  sacrum 
and  coccyx.    Then  the  knife  is  turned 


and  withdrawn,  making  a  subcutaneous 
incision,  which  entirely  severs  the  mus- 
cles over  one  side  of  the  coccyx.  The 
same  operation  is  repeated  on  the  other 
side,  "^o  hemorrhage  is  to  l)e  feared  in 
subcutaneous  operations,  unlcbS  some 
large  vessel  should  be  cut. 

An  easier  operation,  and  one  more 
likely  to  effect  a  cure,  is  performed  by  ex- 
posing the  coccyx  through  an  external 
meision,  raising  the  extremity  of  the  bone, 
and  severing:  the  muscles  with  a  pair  of 
scissors.  Ihe  subcutaneous  operation, 
always  difficult,  is  nearly  impossible 
where  the  bone  is  covered  with  much  adi- 
pose tissue. 

Should  the  bone  itself  be  diseased,  sec- 
tion of  the  muscles  would  not  effect  a 
cure.  In  such  cases  the  coccyx  roust  be 
laid  bare,  disarticulated  by  the  knife,  and 
amputated,  according  to  the  method  of 
Dr.  Nott.] 
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ABDOMEN,  examination  of  in  int«8tiual  oU- 
Btraotion,  615 
tappinj^  of,  624 
Abdominal  abscess,  594 

treatment  of,  597 
aneurism,  442 
aorta,  ligation  of,  444 
Ablation  of  uteros,  998 
Abortive  treatment  of  gonorrhosa,  974 
Abrasions  of  oornea,  77 
Abscess,  abdominal,  594 
after  lithotrlty,  878 
alveolar,  549 

diagnosis  of,  552 
treatment  of,  553 
as  a  cause  of  aneurism,  320 
in  inguinal  canal,  910 
in  orbit,  162 

chronic,  163 
near  rectum,  644,  646 
of  antrum,  568 
of  eyelid.s,  158 
of  pharynx,  540 
of  prostate  gland,  772 
of  septum  narium,  244 

chronic,  245 
of  testicle,  920 
of  tongue,  265 
pelvic,  1019 

perityphlitic,  treated  by  operation,  598 
Abscesses  from  nephritis,  751 
in  gonorrhoea,  966 
nrinarv,  807 
Absence  of  bladder,  754 
of  nose,  225 
of  testicle,  893 
of  uterus,  986 
Absorbent  system,  injuries  and  diseases  of, 

447 
Accommodation,  28 

determination  of,  43 
range  of,  29 
Acetate  of  lead,  danger  of  applying,  52 


>  Achromatopsia,  107 
Acne  rosacea,  216 
Acquired  hernial  sao,  675 

phimosis,  970 
Acritochromaoy,  108 
Acupressure,  358 
Acupuncture  of  hydrocele,  904 
Acute  anasarca  of  the  scrotum,  952 
Acute  calculous   pyelitis,  diagnosis  of  from 

nephritis,  749 
Acute  inflammation  of  testicle,  914 
Acute  prostatitis,  770 
Additional  sacs,  716 

Adhesions,  causing  intestinal  strangulation, 
604 
in  ovariotomy,  1027-1028 
of  bowel,  preventing  reduction,  705 
Advantages  of  ovariotomy,  1032 
Affections  of  the  scrotum,  952 

of  the  seminal  vesicles,  951 
Afler-treatmeut  of  operation  for  hernia,  706 

of  rapid  lithotrity,  892 
Age,  frequency  of  hernia  in  relation  to,  667 

influence  of,  on  ovarian  disease,  1022 
Ages,  occurrence  of  stone  at  various,  833 
Agnew,  gangrene  after  oompression  of  aneu- 
rism, 365 
on  introducing  the  hand  into  the  rectum, 

616 
on  relative  frequency  of  right  inguinal 

hernia,  713 
statistics  of  excision  of  tumors  of  upper 
Jaw,  534 
Agnew^s  operation  for  radical  cure  of  oblique 

inguinal  hernia,  727 
Albinism,  85 
Albugo,  76 

Alcoholic  amaurosis,  105 
AUarton,  median  lithotomy,  859 
Allen,  Dr.  Harrison,  on  oesophageal  obstruc- 
tions, 544 
A  His,  gangrene  after  compression  of  aneu- 
rism, 366 
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Alternating  calcaili,  826 

AltliauB,  battery  for  galvano-punctare,  386 

Alveolar  abscess,  549 

cancer,  1021 

hemorrhage,  583 

necrosis,  575 
Amaurosis,  100 

alcoholic,  105 

treatment  of,  106 
Amblyopia,  100,  105 
American  scale  for  catheters,  793 
Ametropia^  27,  20 
Amorphous  or  massive  calculi,  826 
Amputation  of  cervix  uteri,  1000 

of  penis,  957 
Anaesthesia  as  an  aid  to  taxis,  694 

in  retention  of  urine,  812,  813 
AniBsthetics,  in  eye-surgerj,  170 

in  lithotrity,  879 

m  operations  for  hemorrhoids,  628,  633, 
635 
Anagnostakis's  ophthalmoscope,  44 
Anal  fissure,  652 

fistula,  643 

ulcer,  operation  for,  651 

over-distension  of  sphincter  ani  for, 

652 

symptoms  of,  649 

treatment  of,  650 
Anatomy  of  lymphatic  system,  447 
Andral,  on  anatomical  changes  in  varicose 

veins,  206 
Anel,  a  rival  of  Hunter,  344 
Auersox)eratiou  for  aneurism,  345 

objections  to,  346 
Aneurism,  313 

abdominal,  442 
arterio-venouB,  386 
at  the  root  of  the  neck,  407 
axillary,  401 
by  anastomosis,  391 
causes  of,  317 

changes  of  blood  contained  in,  324 
characters  of  pulsation  in,  337 
cirsoid,  391 

diagnosis  of,  from  aneurismal  dilatation, 
340 
from  tumors,  338 

from  pulsatile  tumors  of  bone,  339 
digital  compression  of,  366 

mode  of  making,  367 
statistics  of,  368 
dissecting,  396 
femoral,  438 

from  mental  emotion,  319 
gluteal,  445 


Aneurism— 

Ilunterian  operation  for,  343 

in  abdomen  and  lower  extremity,  regional 

surgery  of,  432 
inguinal,  440 
of  subclavian  artery,  amputation  for,  414 

cured  by  presaure,  415 
popliteal,  434 

treatment  of,  435 
recurrence  of,  356 
relative  frequency  of,  in  man  and  woman, 

318  (note) 
spontaneous  cure  of,  327 

by  impaction  of  clot,  332 

by  suppuration  and  sloughing, 

333 
by  their  own  pressure  on  the 
supplying  artery,  331 
statistics  of,  327 
symptoms  and  diagnosis  of,  336 
of  spontaneous  cure  ot,  334 
traumatic,  381 
treatment  of,  340 

by  coagulating  injections,  375 
by  drags,  330 

by  Esmarch's  bandage,  368 
by  flexion,  371 

statistics  of,  372 
by  galvano-puncture,  379 
by  introduction  of  foreign  bodies  into 
sac,  377 
of  wire,  376 
by  manipulation,  372 
Holmes  on,  374 
true,  316 
Aneurismal  diathesis,  317 

sac  and  clot,  connection  between,  327 
varix,  386 

treatment  of,  389 
Aneurisms  at  root  of  neck,  table  of  cases  of 

distal  ligature  for,  419 
double  distal  ligature  for,  421 
classification  of,  314 
difi'used,  315 
in  cranium,  424 
in  orbit,  422,  423 
in  upper  part  of  neck,  422 
of  forearm  and  hand,  399 
Anger,  on  epithelioma  of  tongue,  274 
Annandale,  old  operation  for  aneurism,  341, 
342 
on  closure  of  cleft-palate,  511 
Annular  stricture  of  the  urethra,  785 
Anomalies  of  obturator  artery,  731 
Anterior  tibial  artery,  ligature  of,  432 
Ante-acrotal  fistuUe,  810 
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Antrum,  abscess  of,  568 
treatment  of,  569 

perforation  of,  for  abeoess,  570 
Antjllian  operation  for  aneurism,  340 
for  carotid  aneurism,  422 
for  cirsoid  aneurism,  394 
for  rupture  of  axillary  arterj,  402 
Anus,  artificial,  686 
Aorta,  alxlominal,  ligation  of,  444 
Arcus  senilis,  67 
Ardor  urines  in  the  female,  982 
Arlt,  operation  for  entropion,  156 
Arnott,  ligation  of  posterior  tibial,  433 
Arteries,  diseases  of,  303 

general  observations  on  ligation  of,  397 

instrumental  compression  of,  360 

occlusion  of,  309 

treatment  of,  311 

rupture  of,  385 
Arterio-venous  aneurism,  386 

symptoms  of,  388 
Arteritis,  303 
Arthritic  iritis,  93 
Artificial  anus,  686 

membrana  tympani,  187,  189 

palates,  results  of  use  of,  594 

pupil,  operations  for,  95 
Ashhurst,  on  laparotomy,  620 
Aspermatism,  945 
Aspiration,  as  an  aid  to  taxis,  694 

in  intestinal  strangulation,  619 

in  perityphlitic  abscess,  598 

in  retention  of  urine,  812 
Asthenopia,  accommodation,  33 
Astigmatism,  31,  34 

test  for,  35 
Astigmism,  31  (note) 
Atheroma,  304 

changes  of  arteries  in,  307 
Atony  of  bladder,  767 
Atrophy  of  jaws,  531 

of  testicle,  946 

of  veins,  295 
Atropine,  use  of  in  iritis,  93 
Auditory  nerve  and  labyrinth,  affections  of, 

212 
Aural  polypi,  183,  190 
Auricle,  diseases  of,  171 

injuries  of,  174 

tumors  of,  173 
Auricles,  cutaneous  affections  of,  172 

supernumerary,  172 
Axillary  aneurism,  401 
Holmes  on,  406 

artery,  ligation  of,  403 
Ayres,  operation  for  exstrophy  of  bladder,  755 


mLANITIS,  967 

•*^    treatment  of,  968 

Bar  at  the  neck  of  the  bladder,  766 

Beale,  on  microscopic  calculi,  823 

Beer,  operation  for  cataract  extraction,  127 

knife  for,  128 
Bell,  upward  section  in  cataract  operations, 

127 
Bellocq's  sound,  233 
Belmas,  statistics  of  supra-pubic  lithotomy, 

861 
Bernutz  and  Goupil,  dangers  from  operations 

for  imperforate  hymen,  987 
Bigelow's  lithotrite,  887 

operation  for  vesical  calculus,  885 
washing-bottle,  888 
Billroth,  on  removal  of  the  tongue,  278 
Bilocular  hydrocele,  899 
Birkett,  causes  of  death  after  herniotomy, 

708  (note) 
Black  cataract,  117 

Bladder,  danger  of  sudden  evacuation  of,  815 
stone  in,  834 
urinary,  abscess  of,  761 

atony  of,  from  over-distension,  767 

bar  at  the  neck  of,  766 

catarrh  of,  759 

diseases  of,  756 

epithelioma  of,  765 

extroversion  of,  754 

fibrous  growths  in,  763 

habitual  engorgement  of,  770 

hernia  of,  766 

hypertrophy  and  sacculation  of,  762 

inflammation  of,  757 

chronic,  758 
inversion  of,  766 
irritable,  768 
malformations  of,  753 
malignant  diseases  o(,  765 
morbid  conditions  of,  from  injuries 

of  nerve  centres,  767 
neuralgia  of,  768 
paralysis  of,  767,  778 
spasm  of,  768 
suppuration  of,  761 
tubercle  of,  765 
tumors  of,  763 
ulceration  of,  761 
villous  growths  in,  764 
Bleeding,  in  the  treatment  of  aneurism,  329 
Blfunorrhagia,  959 

Blood,  extravasation  of,  from  retina  or  choroid, 
103 
in  urine,  sources  of,  752 
Blood-calculi,  832 
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Blood-poisoning,  after  lithotomy,  852 
Blood-tumors  of  septum  narium,  244 
Bony  tumors  of  the  jaws,  530 
Bougie  h  boule,  791 
Bougies,  bulbous,  791 

filiform,  795 

olivary,  789,  791 

soluble,  978 
Bowel,  abscess  connected  with,  595 

internal  strangulation  of,  600 
Bowman,  slitting  of  canaliculi,  153 
Boyer,  on  varices  of  lower  extremities,  296 
Brachial  artery,  ligation  of,  400 
Brauder,  puncture  of  bladder  through  sym- 
physis pubis,  814 
Brasdor*s  operation  for  aneurism,  416 

operation,  in  the  neck,  409 
Broad  ligament,  cysts  of,  1020 
Broca,  case  of  distal  ligature  of  subclavian, 
419 

experiment,  349  (note) 
Brodie,  on  fistula  in  ano,  643 

on  lithotrity,  872,  873,  874,  879,  881,  887 

on  stimulants  in  gangrene,  311 
Bryant,  statistics  of  crural  hernia,  736 
Bubo,  gonorrhoeal,  968 
**  Bubon  d'emblfie,"  961 
Bubonocele,  712,  722 
Buccal  psoriasis,  272 
Buchanan,  lithotomy  with  rectangular  staff, 

858 
Bulbous  bougies,  791 
Burns,  treatment  of  cirsoid  aneurism  of  scalp, 

393 
Bursting  of  hernial  sac,  698 


C^SARIAN  section,  1035 
Calcareous  deposits  on  cornea,  77 
Calculi,  alternating,  826 
"hemp-seed,"  829 
in  bladder,  obstructing  labor,  870 
in  prostate  gland,  866 
intormediate     between    crystalline    and 

amorphous,  826 
nasal,  230 

renal,  of  phosphate  of  lime,  830 
tables  of  number  and  weight  of,  865 
urinary,  818 
Calculous     nephralgia,    diagnosis    of,    from 

nephritis,  749 
Calculus,  fibrinous,  832 
fusible,  822,  831 
in  the  female,  868 
In  urinary  fistula,  810 
of  carbonate  of  lime,  832 


Calculus-— 

of  oxalate  of  lime,  829 . 

of  urate  of  ammonia,  828 

of  urate  of  soda  or  lime,  828 

of  uric  oxide,  828 

of  nro-8tealith,  832 

of  xanthic  oxide  or  xanthine,  828 

predisposing  oausea  of,  833 

salivary,  524 

urethral,  867 

uric  acid,  827 

urinary,  mode  of  formation  of,  822 

vesico-prostatic,  866 
Calculus  of  bladder,  diagnosis  of^  from  ne- 
phritis, 750 
Camper,  on  vaginal  process  in  infants,  673 
Canaliculi,  slitting  of,  153 
Canal  of  Nuck,  728 
Cancer,  epithelial,  of  eyelids,  161 

of  lip,  519 

of  ovary,  1020 

of  pharynx,  543 

of  rectum,  659 

diagnosis  of,  660 
treatment  of,  661 

by  dilaUtion,  661 
by  division,  661 
by  excision,  662 

of  testicle,  932 

diagnosis  of,  934 
symptoms  of,  934 
treatment  of,  935 

of  tongue,  273 

of  uterus,  999 
Cancerous  tumors  of  the  Jaws,  531 
Canthoplasty,  156 
Capsular  cataract,  112 
Capsule,  opaque,  operations  on,  141 
Carbolic  acid,  injections  of,  for  piles,  638 
Carbonate  of  lime  calculus,  832 

deposits  in  urine,  822 
Carcinoma  of  eye-lids,  161 
*'Carnosities*'  in  the  urethra,  807 
Caries  in  nose,  syphilitic,  238 

of  spine,  diagnosis  of,  from  nephritis,  749 
Carotid  aneurism,  old  operation  for,  422 
Carter  on  lithogenesis,  824 
Cartilaginous  growths  in  nose,  259 

tumors  of  the  jaws,  525 
"Caruncles"  in  the  urethra,  807 
Castration,  937 

for  erotomania,  942  (note) 
Cataract,  111,  112 

absorption  of,  123 

black,  117 

capsular,  112 
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Cataract — 

central,  115 

choice  of  operation  for,  143 

congenital,  115 

Daviel's  operation  for,  127 

diagnosis  of,  113 

examination  for,  42 

extraction,  after-treatment  of,  131 

extraction  of,  through  sclerotic,  141 

flap-extraction  of,  127 

complications  after,  136 

flnid,  117 

hard  and  soft,  113 

in  adults,  116 

in  children,  diagnosis  of,  116 

maturity  of,  119 

modified  flap-extraction  of,  140 

Morgagnian,  117 

operations  for,  120 

by  displacement  of  lens,  120 
by  extraction  of,  126 
by    solution   of,    in    children    and 
adults,  125 

pyramidal,  115 

rectilinear  extraction  of,  137 

scoop-extraction  of,  138 

solution  of,  123 

suction  of,  138 

traumatic,  118 

treatment  of,  119 
Catheterization  of  urethra,  789,  811 

of  Eustachian  tube,  195 
Catheter-urethrotome,  800 
Causes  of  death  after  lateral  lithotomy,  851 
Causes  of  gonorrhoea,  961 

of  urethral  stricture,  787 
Caustics  in  the  treatment  of  aneurism,  340 

(note) 
of  cancer  of  lip,  521 
ot  urethral  stricture,  799 
Cautery,  actual,  use  of  in  hemorrhoids,  635 

in  prolapse  of  rectum,  643 
Cementing  material  of  urinary  calculi,  823 
Cervix  uteri,  amputation  of,  1000 

laceration  of,  1014 
Chalazion,  159 
"  Chancre  larv6,'»  960 
Chancre  of  lip,  520 
Chancrous  erosion  in  gonorrhoea,  968 
**Chaude-pisse,"  959 
Chemosis,  52,  54 

after  cataract-extraction,  133,  134 
Chiene,  triple  obturator  hernia,  740 
Choanoscopy,  228 
Choked  disks,  106 
Chordee,  966 


Chordee— 

treatment  of,  977 
Choroidal  ring,  104 
Choroid  and  retina,  diseases  of,  100 

oolobomaof,  104 

under  ophthalmoscope,  49 
Choroiditis,  33,  100 
Chromatodysopsia,  107 
Chromatometablepsia,  107 
Chromatopseudoblepsia,  107 
Chromatopseudopsia,  107 
Chronic  abscess  of  septum  narium,  245 

nephritis,  751 

ophthalmia,  62 

orchitis,  919 

treatment  of,  922 

prostatitis,  771 
Chyle-conveying  channels,   symptomatology 

and  diagnosis  of  affections  of,  461 
Chyle,  effusion  of,  into  pleural  and  peritoneal 

cavities,  459 
Chylocele,  465 
Chyloderma,  469 

treatment  of,  472 
Chylous  hydrocele,  465 
Ciliary  blepharitis,  158 
Ciniselli,  compression  of  aneurism,  364 
Circumcision,  957 

in  phimosis,  970 
Cirsoid  aneurism,  391 

causes  and  treatment  of,  393 
spontaneous  cure  of,  395 
Civiale,  medio-bilateral  lithotomy,  858 

n^ethod  of  catching  the  stone  for  litho- 
tomy, 875 

supra-pubic  lithotomy,  861 

urethrotome,  801,  802 
Clamp,  for  hemorrhoids,  634 
Clamps  for  ovariotomy,  1029,  1030 
Clap,  959 

Clarke,  hypertrophy  of  tonnge,  263 
Classification  of  aneurisms,  314 
Cleft-palate,  501 

degrees  of,  502 

obturators  for,  585 

operations  for,  507 
Climate,  influence  of,  on  formation  of  stone, 

33 
Clots,  aneurismal,  ** active"  and  "passive,'* 

325 
Coagulating  injections,  treatment  of  aneurism 

by,  375 
American  cases  of,  376 
in  cirsoid  aneurisms,  395 
Coccyodynla,  1035 
Cold  applications  in  strangulated  hernia,  695 
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Collateral  circulalion,  348 
Colloid  cancer,  1021 

inflaences  of,  on  formation  of  stoney  831 
Coloboma  of  choroid,  104 

of  iris,  84 
Color-blindness,  107 
Color  of  urinary  calculi,  825 
Colors,  faulty  perception  of,  107 
Colotomy,  for  stricture  of  rectum,  659 

mode  of  performing,  622 
Common  aneurism,  315 

carotid  artery,  ligation  of,  428 
iliac  artery,  ligation  of,  443 
Complete  retention  of  urine,  811 
Complications  of  gonorrhoea,  968 

in  the  female,  982 
Complications  of  hernia,  690 
Compound  spermatic  cyst,  909 
Compression  in  hypertrophy  of  the  prostate, 
781 
mechanical,  of  ovarian  cysts,  1023 
of  aneurism,  advantages  of,  364 
cause  of  failure  of,  364 
general  treatment  during,  362 
not  always  harmless,  365 
theories  as  to,  363 
time  required  for,  363  (note) 
Congenital  cleft-palate,  apparatus  for,  589 
obturators  for,  593 
fissure  of  palate,  501 
hernial  sac,  675 
Conjunctiva  and  its  areolar  tissue,  diseases 
of,  49 
fatty  tumors  of,  64 
granular,  58 
injuries  of,  62 
Conjunctivitis,  49 
phlyctenular,  52 
purulent,  53 
Consecutive  aneurism,  317 
Constipation,  habitual,  a  cause  of  invagina- 
tion, 609 
Constituents  of  urine,  818 
Constitutional  ozaena,  241 
Contractile  stricture,  789 
Contraction  of  nostrils,  225 

of  o&sophagus,  544 
Contusions  of  cornea,  77 
Cooper,  Sir  A.,  on  patency  of  vaginal  process, 

672 
Copaiba  and  oubebs  in  third  stage  of  gonor- 
rhoea, 979 
eruptions  from  use  of,  973 
Cord,  hydrocele  of,  909 
Cornea,  abrasions  of,  77 
conical,  66 


Cornea^ 

contusions  of,  77 
examination  of,  41 

fistula  of,  after  cataract  extraction,  135 
foreign  particles  in,  79 
indsed  and  punctured  wounds  of,  78 
inflammation  of,  67 
opacities  of,  76 

sloughing  of,  in  ophthalmia,  54 
ulceration  of,  a  result  of  scarlatina,  74 
in  gonorrhosal  ophthalmia,  57 
in  ophthalmia  neonatorum,  60 
ulcers  of,  75 
Corneitis,  67 

Cortical  cataract,  112,  113 
Coryza,  233 

syphilitic,  in  infanta,  235 
Cowi>er'8  glands,  cysts  from,  1003 
Cracks  of  the  lips,  516 
Crampton,  ligature  of  common  iliac,  443  (note) 
Cranial  aneurism,  424 
Cretefaction  in  arteries,  305 
Cribriform  fascia,  crural  hernia  through,  732 
Croft,  statistics  of  hernia,  667 
Cruikshank,  enlargement  of  thoracic  duct,  452 
Crural  hernia,  730 

development  of  sac  of,  732 
diagnosis  of,  733 
morbid  state  of,  736 
operation  for,  737 
palliative  treatment  of,  734 
radical  cure  of,  735 
ring,  passage  of  testicle  through,  897 
Crushing  of  stone,  how  often  to  be  repeated,  877 
Crystalline  calculi,  825 

oxalate  of  lime  calculus,  829 
Cullerier,  experiments  in  inoculation  of  pus, 

963 
Curette  should  be  called  cystitome,  129  (note] 
Curling,  lumbar  colotomy  in  intestinal  stran- 
gulation, 618 
operation  for  varicocele,  949  (note) 
Cyclitis,  82 

Cynanche  tonsillaris,  491 
Cystic  disease  of  ovary,  1021 
of  testicle,  928 

associated  with  malignant  diS' 
ease,  930 
with  enchondroma,  931 
diagnosis  of,  929 
treatment  of,  930 
Cysticerci  in  vitreous  body,  109 
Cystioercus  beneath  conjunctiva,  64 

beneath  cornea,  80 
Cystic  oxide  calculus,  830 
deposits,  821 
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Doable  fistula  in  ano,  645 

hernia,  706 
Dowell,   Greensville,    operation    for    radical 

cure  of  hernia,  679,  727 
Draining  of  ovarian  cysts,  1023 
Dropsy,  ovarian,  1021 
Drags,  in  the  treatment  of  aneurism,  330 
Dulles,  supra-pubic  lithotomy,  862  (note) 
Duncan,  on  electrolysis  in  cirsoid  aneurism, 

395 
Duodenum,  obstructions  of,  in  infants,  600 
Dupuytren's  bilateral  lithotomy,  b58 
Dyschromatopeia,  107 
Dyspeptic  tongue,  266 


EAR,  abscess  in  external  meatus  of,  181 
aspergillus  in,  178 

diseases  of,  171 

implicating  brain  or  lateral  sinus, 
210 

forei^  bodies  in,  180 

in-growing  hairs  in,  178 

irritation  of  by  teething,  214 

malignant  disease  of,  173,  211 

neuralgia  of,  214 

seborrhoBa  in,  179 

syringing  of,  177 
Ear-ache,  200 
Ear-cough,  181 
Ecchymosis  of  eyelids,  161 

of  sub-conjnnctival  tissue,  63 
£craseur,  for  removal  of  hemorrhoids,  638 
of  tumors  of  the  tongue,  275 
of  uterine  polypi,  991 
Ectopia  vesica,  754 
Ectopion,  157 

Eddowes,  treatment  of  paraphimosis,  972 
Effects  of  self-abuse,  939 
Elastic  ligature,  in  fistula  in  ano,  646 
Elbow,  aneurisms  at,  400 
Electricity,  in  intestinal  obstruction,  617 
Electrolysis  for  stone  in  the  bladder,  840 

treatment  of  cirsoid  aneurism  by,  395 
Elephantiasis  of  the  scrotum,  953 
Elongation  of  uvula,  500 
Elytrotomy  for  extra-uterine  pregnancy,  1007 
Embolism,  a  cause  of  aneurism,  320 
Emmet,  cystotomy  in  female,  985 

treatment  of  imperforate  hymen,  988 
Emmetropia,  27 
Emphysema  of  eyelids,  161 
Enamel  nodules,  565 
Encephaloid  cancer  of  the  testicle,  932 

with  enchondroma,  933 
Enchondroma  of  the  jaws,  525 


Encysted  aneurism,  315 
hematocele,  912 
hydrocele,  906 

diagnosis  and  treatment  of,  908 
of  the  cord,  909 
Endoscope,  792 
Enterocele,  671 
Entero-epiplocele,  671 
Entropion,  155 
Enucleation  of  uterine  fibroida,  993 

operation,  994 
Epicanthus,  155 
Epicystotomy,  860 

Epidermis,  desquamation  of  in  the  ear,  171 
Epididymis,  scrofulous  disease  of,  924 
Epididymitis,  914,  915 
from  gonorrhoea,  974 
syphilitic,  919 

diagnosis  of,  921 
Epigastric  vessels,  relations  o^  tp  mouth 

sac  of  femoral  hernia,  730 
Epiphora,  151 
Epiplocele,  671 
Episcleritis,  82 
Epistazis,  231 
Epithelioma  of  auricle,  173 
of  bladder,  765 
of  Ubia,  1002 

operation  for,  1002 
of  lip,  519 
of  nose,  224 
of  tongue,  273 
Epulis,  559 
Erichsen,  abdominal  massage,  617 

comparison  between  Littr^'s  and  Amu 
sat's  operations,  623 
Erotomania,  castration  in,  942  (note) 
Escharotics  in  cancer  of  uterus,  1001 
Esmarch's  bandage,  statistics  of,  in  anenrisi 
369 
dangers  from,  369 
treatment  of  aneurism  by,  368 
Eustachian  tube,  affections  of,  193 

catheterization  of,  195 
Evacuation  of  bladder,  danger  of  sudden,  8 
Examination  of  ear,  174 
of  the  rectum,  625 
ophthalmoscopic,  44,  46 
Bxanthematous  disease,  necrosis  of  jaw  froi 
582 
ophthalmia,  74 
Excavation  of  optic  nerve  in  glauooma,  10< 
Excision  of  external  piles,  628 

of  testicle  for  scrofulous  or  tuberculo 
disease,  927 
for  cystic  disease,  930 
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XIV.  CiESARiAN  Section. 

It  would  be  out  of  place  here  to  con- 
sider any  of  the  questions  respecting  the 
cases  demanding;  this  formidable  opera- 
tion, but  it  is  desirable  to  describe  its 
performance.  The  surj::eon  must  provide 
himself  with  scHlpels,  directoi-s,  and  for- 
ceps, and  should  have  also  a  large  probang 
armed  with  sponge.  The  patient  should 
be  placed  on  her  back,  with  the  shoulders 
and  trunk  a  little  elevated.  The  bladder 
shouhl  be  emptied  b^  means  of  the  cathe- 
ter. Before  beginnmg,  a  final  examina- 
tion should  be  made  to  ascertain  whether 
the  bones  may  not  be  yielding,  for  in 
osteo-malacia  the  hope  of  naturaldelivcry 
should  never  be  abandoned  absolutely. 
The  incision  through  the  abdominal  wall 
must  be  made  as  in  ovariotomy,  and 
should  extend  from  the  navel  to  witliin 
two  or  three  inches  of  the  pubes.  Tlie 
uterus  having  been  exposed,  it  should  be 
held  forwards  by  side  pressure  on  the  al)- 
domen,  and  opened  freely  by  an  incision 
in  the  middle  line.  The'incisicm  should 
not  involve  either  the  fundus  or  the  cer- 
vix. An  assistant  may  now  introduce  a 
forefinger  of  each  hand  into  the  upper 
and  lower  angles  respectively  of  the 
wound,  and  thus  hook  the  organ  for- 
wards. After  rupturing  the  membranes, 
the  child  is  to  be  seized  by  the  feet  ana 
extracted.  The  hand  is  next  to  be  intro- 
duced between  the  membranes  and  the 
anterior  wall,  and  the  placenta  is  to  be 
detached  and  reuioved.  If  the  placenta 
have  been  found  beneath  the  wound,  it 
may  have  been  necessary  to  detach  it  be- 
fore removino:  the  child.  At  this  stage, 
the  troublesome  part  of  the  operation, 
the  risk  of  hemorrhage,  will  be  encoun- 
tered. To  restrain  bleeding,  the  uterus 
should  be  compressed  in  the  himd,  or  ice 
may  be  used,  or  under  urgent  circum- 
stautres,  the  perclil  )ride  of  iron.  B  fore 
closing  the  wound,  the  surg.ion  should 
pass  the  sponge-probang  downwards, 
through  the  cervix  into  the  vagina,  to 
clear  the  passage.  All  bleeding  having 
ceased,  care  should  be  ta^en  to  remove 
any  coagula  from  the  uterine  cavity,  the 
wound,  and  the  peritoneum.  The  tlecis- 
ion  as  to  the  use  of  sutures  to  the  uterus 
or  not,  will  depend  upon  the  tendency  to 
gape  which  may  be  observed.  If  there 
is  much  gaping,  it  will  be  better  to  ]mt  in 
a  few  interrupted  sutures —Lister's  car- 
bolized  gut  might  have  advantages— and 
cut  them  off  short.  The  wound  in  the  alv 
dominal  wall  must,  lastly,  be  closed  com- 
pletely, as  after  ovariotomy. 

The  after-treatment  will  consist  in  the 
efficient  use  of  ice-bladders  to  the  abdo- 
men, and  the  internal  administration  of 


opium  if  required.  Great  care  should  be 
exercised  in  allowing  the  patient  to  take 
food  if  there  is  any  tendency  in  sickness. 
Under  such  circumstances  it  will  be  far 
better  to  sustain  herstrength  by  enemata. 

I  cannot  forbear  tlni  expression  of  a 
hope  that  this  operation  may  not  become 
fashionable  with  obstetricians.  Nothing 
is  more  absurd  than  to  compare  it  with 
ovariotomy,  and  to  hoj^e  that  the  dangers 
of  the  one  will  be  reduced  as  have  been 
those  of  the  other.  It  is  a  most  formida- 
ble procedure,  warrantable  only  under 
the  most  exceptionable  circumstances. 

[Since  Dr.  T.  G.  Thomas  has  demon- 
strated that  laparo-ely  trotomy  is,  in  nmny 
cases,  vastly  superior  to  Ca^«irian  section, 
the  hope  expressed  by  ^Ir.  IIut(;hinson 
will  surely  Ik*  realized  in  the  future  of  ob- 
stetrical surgery. 


COCCYODYXIA. 

This  affection  was  first  describwl  as  a 
neuralgia  of  the  coccyx,  by  Dr.  Nott,  in  the 
North  American  Me<lical  Journal,  May, 
1S44,  but  it  attracted  little  attention  until 
l^^Ol,  when  Sir  James  Y.  8im)>son  revived 
the  subject  and  gave  it  the  name  which  it 
now  bears. 

PaUiolfHjy.—VAm  upon  moving  the  coc- 
cyx and  contracting  the  muscles  attached 
to  it  are  the  chief  characteristics  of  this  dis- 
order. The  morbid  conditions  found  are 
variable.  Fracture  and  dislocation  of 
long  standing,  and  caries  of  the  coccyx, 
have  been  discovered  in  some  cases.  In 
others  no  appreciable  lesions  can  be  de- 
tected. It  is  presumed,  that  in  the  absence 
of  structural  changes  of  the  bone  and 
muscles,  the  pain  may  be  due  to  rheuma- 
tism of  the  tendons  of  the  muscles  or 
n<Hiralgia  of  the  nerves  distributed  to 
them. 

0«to!fK.— Women  who  have  borne  chil- 
dren are  the  most  frequent,  though  not 
the  cmlv  sullerers  from  this  <lisorder. 

Injuries  sustained  in  parturition,  or 
blows  ui>on  the  coccyx,  exposure  to  cold, 
and  diseases  of  the  ovaries  and  uterus  are 
its  chief  causes. 

Symptoms. — There  is  no  suffering  while 
the  patient  is  at  rest,  but  upon  rising, 
sitting  down,  or  evacuating  the  bowels, 
pain  over  the  coccyx  is  experienced.  Sit- 
ting is  painful  in  some  cases,  owinjj  to 
pressure  upon  the  bone.  Any  sudden 
movement  is  attended  with  sufiering. 
Some  patients  are  unable  to  rise  from  a 
low  seat  without  assistance. 


Diagnosi<i. — Tenderness  upon  pressing 
and  moving  the  coccyx  arc  tne  clnef  diag- 
nostic signs.  Painful  hemorrhoids,  fissure 
of  the  anus,  and  spasm  of  the  adjaci-nt 
muscles,  caused  by  ascarides  in  tlie  rec- 


1046 


INDEX    OF    VOL.  II. 


Fistula) — 

of  lymph-vessels  of  penis  and  perineum, 
466 
diagnosis  and  treatment  of,  469 
urinary,  808 
vesico-intestinal,  762 
vesico-vaginal,  operation  for,  1034 
Fistulous  wound  after  cataract  extraction,  135 
Flap-extraction  of  cataract,  127 

modified,  140 
Fleischmann^s  bursa,  271 
Flexion,  treatment  of  aneurism  by,  371 
Fluid  cataract,  117 

operations  on,  126 
Footal  inclusion,  936 
Follicular  abscess,  969 
**  Forcing'*  of  urethral  strictures,  812 
Forearm  and  hand,  aneurisms  in,  399 
Foreign  bodies  in  ear,  180 

reflex  phenomena  from,  181 
Foreign  bodies, treatment  of  aneurism  by  in- 
troduction of,  377 
Foreign  particles  in  cornea,  79 
Formulae  for  injections  in  third  stage  of  gon- 
orrhoea, 978 
Fourth  nerve,  paralysis  of,  164 
French  scale  for  catheters,  793 
**  Frog  face,"  253 

Functional  disorders  of  the  testicle,  938 
Fungosities,  uterine,  002 
Fusible  calculus,  822,  831 
Fusiform  aneurism,  315 


GAIRDNER,  on  progress  of  internal  aneu- 
rism, 323 
Galactocele,  465 
Galvano-cautory  in  removal  of  the  tongue,  279 

in  urinary  fistnlm,  800 
Galvano-puncture,  treatment  of  aneurism  by, 

379 
Gangrene  after  ligation  of  arteries,  treatment 

of,  354 
of  femoral,  437 
from  aneurism,  324 
from  injury  of  vein,  353  (note) 
of  ponis,  056 

question  of  amputation  in,  312 
Gastrocele,  671 

Gastrotomy  in  stricture  of  oesophagus,  546 
Gelatinous  polypi  of  nose,  246 
Gendrin,  on  morbid  anatomy  of  Inflamed  veins, 

284 
Generative  apparatus,  relation  of  to  moral 

character,  030 
Genito-urm&ry  organs,  d\&^asea  of  the,  747 


Genuflexion,  for  popliteAl  aneurism,  435 
Gimbernat's  ligament,  crural  hernia  throug 

732 
Giraud-Teulon,  binocular  ophthalmoscope,' 
Glandular  hypertrophy  of  muoouB  membni 

of  the  nose,  243 
Glasses,  for  myopia  and  hypermetropia,  32 

metric  system  in  nomeration  of^  36 
Glaswald,  on  deutigerous  cysts,  573 
Glaucoma,  144 

excavation  of  optic  nerve  in,  106 
treatment  of,  147 
Gleet,  966 

often  due  to  stricture,  980 

sometimes  due  to  chronic  Inflammatic 

of  prostate,  973 
the  fourth  stage  of  gonorrhoea,  980 
Glossitis,  264 
Gluteal  arieurism,  445 
Golding  Bird,  Dr.,  on  oxalate  of  lime  calcol 

829 
Gonorrhoea,  959 
bubo  in,  968 
causes  of,  961 
not  a  specific  disease,  963 
relation  to  syphilis,  etc.,  9G0 
seat  and  progress  of,  964 
stages  of,  965 

second  stage,  976 
third  stage,  977 
fourth  stage,  960 
tran'smission  of,  961 
treatment  of  by  injections,  977 
Gonorrhea  sicca,  967 
Gonorrhopa  in  the  female,  980 
complications  of,  982 
treatment  of,  082 
varieties  T)f,  981 
Gonorrhoea  in  the  male,  965 
complications  of,  968 
pathology  of,  967 
symptoms  of,  965 
treatment  of,  974 
Gonorrhoeal  bubo,  068 
epididymitis,  915 
iritis,  93 
ophthalmia,  55 

symptoms  of,  916 
treatment  of,  917 
Goodhart,  on  aneurism  caused  by  embolisi 

321 
Gorget,  842 

Gosselin,  classification  of  cirsoid  aneurism 
302 
coagulating  injections  in   cirsoid  an© 
rism,  395 
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Gosselin  and  Godard,  on  occlusion  of  tubes  of 

epididymis,  918 
Qoald,  indications  for  operation  in  varico- 

oele,  950 
Graefe,  extraction  of  cataract,  126 

iridectomy  for  glaucoma,  147 

modified  flap-extraction  of  cataract,  140 

on  cjstioercus  in  vitreous  body,  110 

on  premonitory  symptoms  of  glaucoma, 
145 
Granular  conjunctiva,  58 

lids,  58 

sorethroat,  539 
Green,  test-letters,  37 
Gross,  hypertrophy  of  upper  lip,  519 

statistics  of  supra-pubic  lithotomy,  861 
Growths  in  the  urethral  canal,  807 
Gum-boil,  549 
Gammata,  in  syphilitic  iritis,  89 

of  tongue,  272 
Gammy  tumors  of  pharynx,  540 
Gums,  congenital  hypertrophy  of,  561 

polypus  of,  562 

tumors  of  the,  559 

vascular  tumors  of  the,  502 
Gutta  rosacea  vel  rosea,  216 
Guyon,  ligation  of  external  carotid  artery,  431 


HABITUAL  engorgement  of   the  bladder, 
770 
Hancock,  division  of  ciliary  muscle  for  glau- 
coma, 148 
Hand,  aneurisms  in,  399 
Hare-lip,  503 

affecting  families,  505 
surgical  treatment  of,  506 
Hawkins,  on  accidents  after  lithotrity,  878 
Health,  influence  of  the  state  of,  on  hernia, 

669 
Healthy  eye,   ophthalmoscopic  appearances 

of,  48 
Hearing,  testa  of,  197 
Hebetudo  visus,  100 
Helmholtz,  ophthalmoscope,  44 
Hematocele,  910 

diagnosis  and  treatment  of,  911 
encysted,  912 
pelvic,  1018 
pudendal,  1003 
Hematuria,  751 

a  symptom  of  stricture,  788 
Hemeralopia,  108 
Hemiopia,  107 

Hemorrhage,  after  any  operation  on  the  rec- 
tum, 642 


Hemorrhage — 

after  circumcision  for  phimosis,  971 

after  external  urethrotomy,  805 

after  extraction  of  teeth,  583 

after  ligation  of  femoral,  437 

after  operations  for  piles,  632,  633 

from  kidney,  751 

in  diseases  of  the  ear,  211 

in  lithotomy,  848,  849 

in  malignant  disease  of  the  prostate,  782 

in  operations  for  cleft  palate,  514 

in  stricture  of  oesophagus,  545 

into  vitreous  chamber  in  extraction  of 

cataract,  130 
secondary,  after  ligation  of  arteries,  355 
urethral,  in  gonorrhoja,  968 
Hemorrhoids,  626 

arrangement  of  in  rows,  630 
causes  of,  627 
internal,  629 
treatment  of,  631 

by  surgical  operation,  632 
Hemorrhoids,  urethral,  984 
"  Hemp-seed'*  calculi,  829 
Hereditary  conformation,  a  cause  of  hernia, 

668 
Hernia,  666 

accidental  violence  to,  697 

combined  with  hydrocele,  902 

complications  of,  690 

complication  of  undescended  testicle  with, 

896 
condition  of  taxis  in,  693 
congenital,  673 

constitutional    symptoms    induced    by 
morbid  states  of  the  bowel  above, 
688 
diagnosis  of  from  irre<lucible  tumors,  725 

from  reducible,  724 
diaphragmatic,  709 

difficulty  in  reducing  after  incision,  70-1 
direct  inguinal,  729 
double,  706 
effects  of  manual  pressure  on,  685 

of  olMitruotion  in,  688 
epigastric,  709 
femoral,  730 

hyj)ogastric,  anatomy  of,  712 
immediate  causes  of,  670 
importance  of  searching  for,  689  (note) 
infantile,  721 
inflammation  of,  682 
inguinal,  711 

hourglass  contraction  of  sac  in,  718 
in  the  male,  712 

coverings  of  sac  of,  713 


1048 


INDEX    OF    VOL.  II. 


Hernia,  ingniDal— 

through  abnormal  apertures,  etc., 

730 
varieties  of,  712 
statistics  of,  721 
inguino-scrotal,  of  slow  formation,  722 
in  the  loins,  711 

into  funicular  portion  of  yaginal  process, 

716 
diagnosis  of,  720 
frequency  of,  717 
importance  of  recognizing, 

720 
statistics  of,  717 
Into  vaginal  process  of  peritoneum,  713 
relation  of  testicle  to,  715 
varieties  of   states  of  the 
sheath  of,  714 
irreducible,  treatment  of,  692 
ischiatic,  743 

liberation  of  by  cutting,  699 
morbid  conditions  of,  681 

of  coverings  of,  686 
nature  of  the  vomit  in,  689 
nomenclature  of,  671 
oblique  inguinal,  anatomical  classifica- 
tion of,  712 
obturator,  738 
of  infancy,  673 
of  the  bladder,  766 

passage  of  from  one  sac  into  another,  699 
perineal,  743 

pudendal,  743 
vaginal,  743 
prognosis  of,  670 
radical  cure  of,  678,  726 
recent  and  old,  685 
reducible,  treatment  of,  676 
regional  varieties  of,  709 
scrotal,  712 
special  kinds  of,  708 
strangulated,  constitutional  symptoms  of, 
688 
indications  for  or  against  opening  the 

sac  in,  702 
prognosis  of,  690 
strangulation  of,  682 
structural  changes  in  strangulation  of,  684 
symptoms  of,  670 

of  reduction  of,  694 
treatment  of  strangulated  intestine  in,  704 
umbilical,  709 

organs  found  in,  710 
radical  cure  of,  710 
treatment  of,  when  reducible,  710 
when  strangulated,  711 


Hernia — 

ventral,  709 
Hernia  oornes,  75 
Hernia  humoralis,  914 
Hernia  testis,  921 

treatment  of,  922 
Hernia-director,  703 
Hernia-knife,  703 
Hernial  anearism,  317 
Hernial  sac,  characters  of  the  senun  in,  68 
depth  of  mouth  of,  705 
development  of,  674 
femoral,  relations  of,  to  epigsstr 

vessels,  730 
hourglass  contraction  of,  in  ingain 

hernia,  718 
injuries  of,  697 

to  coverings  of,  699 
in  obturator  hernia,  739 
laceration  of,  698 
opening  of,  701 
parts  composing,  674 
periods  of  formation  of,  674 
proper  practice  in  regard  to,  702 
slow  development  of,  t>73 
<*  Hemie  en  bissac,"  716 
Herniotomy,  699 
Herpes  preputialis,  973 
Hesselbach,  on  crural  hernia,  732 
Heterotopic  plastique,  936 
Heurteloup,  mode  of  catching  the  stone  : 

lithotrity,  874 
Heymann,  fatty  deposits  in  retina,  101  (not 
**  High  operation"  for  stone,  860 
Hilton,  wire  snare  for  polypi  of  nose,  250 
Historical    sketch  of   rapid   lithotrity  wi 

evacuation,  885 
Hodge,  stricture  of  intestine  by  accumulate 

of  fat,  611 
Hodgkin,  structure  and  character  of  calcu 

825 
Holmes,  compression  of  aneurism,  363 
on  aneurisms  of  vertebral  artery,  415 
on  axillary  aneurisms,  406 
on  distal  ligature,  409 
on  galvano-puncture  in  aneurism,  38(! 
on  treatment  of  aneurism  by  manipu 

tion,  374 
operation  for  exstrophy  of  bladder,  71 
statistics  of    ligation    of    arteries,   ! 
(note) 
Holt,  divulsion  of  stricture,  796.  797 
Home  and  Ramsden,  theory  of  accommo 

tion,  28 
Hood's  truss,  678 
Hordeolum,  158 
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Homer,  W.  E.,  rectal  pouches,  643 
Hourglass  contraction  of  bladder  a  difficulty 

in  lithotomy,  850 
Hudson,  villous  growths  in  bladder,  764 
Humphry,  hypertrophy  of  tongue,  263 

supra-pubic  lithotomy,  861 
Hunter,  effects  of  mortification  in  hernia,  687 
(note) 

treatment  of  abscess  of  antrum,  569 
Hanterian  operation,  cases  suited  for,  357 

for  aneurism,  342,  343 
Hutchinson,  on  syphilitic  keratitis,  71 
Hutchison,  J.  C,  old  operation  for  aneurism, 

341 
Hydatids,  in  orbit,  162 
Hydatid  testis,  928 
Hydrocele,  898 

changes  of  tunica  vaginalis  in,  900 

characters  of,  898 

chylous,  465 

combined  with  hernia,  902 

condition  of  testicle  in,  899 

diagnosis  of,  901 

encysted,  905 

infantile,  905 

inguinal,  895 

of  a  hernial  sao  containing  omentum, 
910 

relation  of  testicle  to,  899 

spontaneous  cure  of,  905 

treatment  of,  902 

varieties  of,  899 
Hydrocelic  cavity,  connections  of,  with  peri- 
toneum, 900 
Hydrostatic  paradox,  illustrating  aneurism, 

322 
Hymen,  imperforate,  986 
operations  for,  986 
danger  from,  987 
Hyperkeratosis,  66 
Hypermetropia,  29,  30 

glasses  for,  34 
Hypertrophy  of  bladder,  762 

of  pituitary  membrane,  234 

of  prostate  gland,  772 

of  tongue,  262 

of  tootli-fangs,  565 

of  upper  lip,  519 
Hypogastric  lithotomy,  860 
Hypopyon,  73,  92 
Hysterical  deafness,  213 


TCE,  as  an  application  to  anenrisma,  331 
^     Idiopathic  ozsena,  241 
Ileo-cffical  invagination,  606 

VOL.  II.— 67 


Impaction  of  fragments  in  urethra  after  litho- 

trity,  879 
Imperfect  development  of  testicle,  893,  897 
Imperforate  hymen,  986 

operations  for,  986 
danger  from,  987 
Impermeable  strictures,  rarity  of,  803 
Impotence,  943 

from  injuries  of  the  head,  945 
marriage  as  a  cure  for,  944 
Incarceration  of  intestine,  600 
Incisions,  in  extravasation  of  urine,  816 
in  ovariotomy,  lengths  of,  1027 
in  urinary  fistula,  809 
of  hydrocele,  905 

of  membraua  tympani,  186,  201,  204 
of  stricture  of  urethra,  800 
Incomplete  anal  fistula,  644 
Incontinence  of  urine,  768 
in  adult,  769 

in  childliood  and  yonth,  769 
Indurated  urinary  fistuke,  809 
Infantile  hernia,  721 

hydrocele,  905 
Infants,  operations  for  cataract  in,  123 

syphilitic  iritis  in,  91 
Inferior  thyroid  artery,  ligation  of,  432 
Infiltration,  submucous,  of  septum  narium, 

245 
Inflamed  internal  piles,  632 
Inflammation  of  hernia,  682 
of  kidneys,  748 
of  prostate  gland,  acute,  770 

chronic,  771 
of  scrotum,  952 
of  seminal  vesicles,  951 
of  testicle,  914 
chronic,  919 
in  infants,  915 
of  ur«*thra,  807 
Inflammatory  retention  of  urine,  812 
Inflation  of  bowel,  for  reduction  of  hernia, 

366 
Inguinal  aneurism,  440 
Inguinal  castration,  conolusipns  as  to,  896 
Inguinal  hernia,  711 
direct,  729 

oblique,  in  males,  three  forms  of,  712 
rt^quiring  opiTation  or  taxis,  statis- 
tics of*  721 
tables  of  characteristics  of,  723 
Inguinal  hydrocele,  895 
Inguino-sorotal    hernia,   of   slow  formation, 

722 
Injections  In  gonorrhnea,  975 

of  oil,  for  reductions  of  hernia,  696 
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Injections- 
useful  ill  third  stage  of  gonorrhoea,  977 
vaginal,  983 
Injuries  and  accidents  occurring  in  ta^is,  696 
Injuries  of  conjunctiva,  62 
Innominate  artery,  ligation  of,  408,  413 
Inoculation  in  granular  conjunctiva,  59 
Instrumental  compression  of  arteries,  360 
history  of,  361 
instruments  for,  362 
Insufficiency  of  internal  recti,  43 
Insufflator,  Kauchfuss's,  238 
Intermediate  calculi,  826 
Intermuscular  hernial  sacs,  716 
Internal  iliac  artery,  ligation  of,  446 
Internal  urethrotomy,  800 
Interstitial  hernial  sacs,  716 
Intestinal  obstruction,  causes  of,  at  different 
ages,  613 
relative  frequency  of  different  causes 

of,  614 
symptoms  of,  614 
treatment  of,  616 

by  electricity,  617 
Intestinal  obstructions,  599 
from  tubercle,  610 
Intestine,  diseases  of,  594 
incarceration  of,  600 
strangulated,  puncture  of,  619 
stricture  of,  610 
Intra-abdominal  lymphatic  varices,  462 

diagnosis  of,  464 
Intra-ocular  tension,  43 
Intra-orbital  aneurism,  Rivlngton  on,  425 

treatment  of,  427 
Intra-parietal  hernia,  716 

hernial  sac,  699 
Intra-urethral  chancre,  960 
Intussusception  of  bowel,  t>05 

symptoms  of,  614 
Invagination  of  bowel,  605 

statistics  of,  618 
Inversion  of  bladder,  7G6 

of  testicle,  898,  899 
Iodine,  injection  of,  into  ovarian  cysts,  1023 
Iriddesis,  99 
Iridectomy,  97 

for  glaucoma,  147 
Irideremia,  83 
Iri<lodesis,  90  (note) 
Iridotoray,  97 
Iris,  cysts  of,  95 
diseases  of,  83 
examination  of,  42 
inflammation  of,  85 
injuries  of,  by  foreign  bodies,  79,  86 


Iris — 

operations  on,  for  artificial  pupil,  95 

protrusions  of,  78 
Iritis,  85 

arthritic,  93 

gonorrhoeal,  93 

recurrent,  94 

rheumatic,  87 

scrofulous,  92 

sequela  of,  94 

syphilitic,  89 

traumatic,  86 

varieties  of,  86 
Irreducible  hernia,  treatment  of,  692 
Irreducible  tumors  compared   with  hernia, 

725 
Irreducibility  of  hernia,  causes  of,  681 
Irregular  strictures  of  the  urethra,  785 
Irritable  bladder,  768 

stricture,  789 

testicle,  946 
Ischiatio  hecuia,  743 


TABGER,  test  types,  36 
^  Jago,  on  muscffi  volitantes,  111 
Jarvis,  wire  snare  for  nasal  polypi,  250 
Jaw,  necrosis  of,  575 

from  exanthemr.tous  disease,  582 
Jaws,  atrophy  of,  531 
tumors  of,  525 

operations  for,  535 
Jeffries,  on  color-blindness,  108 


ITELOTOMY,  699 

•■^    Kennedy,  on  depression  of  cataract,  123 

(note) 
Keratitis,  67 

phlyctenular,  69 
syphilitic,  71 
with  suppuration,  72 
Keratoconus,  66 
Keratonyxis,  124  (note) 
Keratosis  obturaus,  178 
Key,  Aston,  on  injured  bowel  in  hernia,  704 
Keyes,  case  of  varicose  aneurism,  391 
Kidneys,  affections  of,  classification  of,  748 

malformations  of,  748 
Kingdon  on  radical  cure  of  hernia,  679 
on  trusses,  677 

for  femoral  hernia,  734 

statistics  of  femoral  hernia,  735 

of  hernia,  666,  667,  668 

of  inguinal  hernia,  718 

in  the  female,  729 


INDEX   OF   VOL.  II. 


1051 


Knapp,  intraocular  tumors,  149 
Kocher,  on  removal  of  the  tongue,  278 

villous  growth  of  bladder  removed  bj 
scraping,  764 
Konig,   statistics   of  recto-vesical   lithotomy, 
860 


LABIA,  cystic  tumors  of,  1003 
epithelioma  of,  1002 
Labial  glandular  tumors,  521 
Labyrinth  and  auditory  nerve,  affections  of, 

212 
Laceration  of  cervix  uteri,  1014 
operations  for,  1016 
of  hernial  sac,  698 
of  perineum,  1007 

complete,  operation  for,  1012 
partial,  operation  for,  1009 
Lace-suture,  for  penile  fistulaB,  811 
Lachrymal  apparatus,  diseases  of,  150 
gland  and  ducts,  diseases  of,  154 
sac,  suppuration  in,  152 
Lacunar  abscess,  966 
Lagophthalmus,  163 

Laminated  epithelial  bodies  in  the  ear,  178 
Lanceroanx,  on  coagula  in  veins,  287 
Laparotomy,  619,  620 

for  extra-uterine  pregnancy,  1006 
for  rupture  of  the  bladder,  817 
mode  of  ]>erforming,  621 
Last  fragments  of  stone,  detection  of,  891 
Laugier,  on  crural  hernia,  732 
Lee,  operation  for  varicocele,  949 
Lefort,  on  operations  for  cirsoioi   aneurism, 

396 
Left  testicle,  especially  liable  to  inflammation, 

915 
Le  Gendre,  on  rare  varieties  of  crural  hernia, 

731 
Leichtenstern,  on  diverticular  strangulation, 
603 
on  examination  of  abdomen   in  cases  of 
intestinal  obstruction,  615 
Lens  and  capsule,  diseases  of.  111 
Lens,  crystalline,  abnormal  ][)osition  of.  111 
dislocation  of  into  anterior  chamber, 

118 
displacement  of,  87,  118 
examination  of,  42 
Lenooma,  76 

Liebreioh,  ophthalmoscope,  44 
Ligation  of  anterior  tibial  artery,  432 
of  arteries,  anesthetics  in,  308 
causes  of  death  after,  352 
failure  to  check  pulsation  by,  355 


Ligation  of  arteries — 

favorable  progress  after,  356 
immediate  effect  of,  352 
in  traumatic  aneurism,  384 
statistics  of,  352  (note) 
temporary,  358 
of  axillary  artery,  403 
of  cirsoid  aneurisms,  394 
•    of  common  carotid  artery,  428 

statistics  of,  429 
of  common  iliac  artery,  443 
of  external  carotid,  430,  431 
of  external  iliac  artery,  441 
of  femoral  artery,  436,  439 
of  internal  carotid,  430 
of  internal  hemorrhoids,  632 
of  internal  iliac  artery,  446 
of  lingual  artery,  431 
of  popliteal  artery,  434 
of  posterior  tibial  artery,  433 
of  prolapsed  mucous  membrane  of  the 

rectum,  642 
of  subclavian  artery,  404 
statistics  of,  406 
of  thyroid  arteries,  432 
Ligature,  in  nsvi  of  the  lips,  518 

of  arteries,  contra-in<lications  to,  357 

general  observations  on,  397 
of  fistula  in  ano,  646 
Linear  extraction  of  cataract,  126 

rectotomy,  658 
Linear  stricture  of  the  urethra,  785 
Lingual  artery,  ligation  of,  431 
Lingua  vituli,  262 
Lip,  cancer  of,  519 

diagnosis  from  chancre,  520 
Lil>oma  nasi,  217 
Lippitudo,  159 
Lips,  I'ysts  of,  521 
diseases  of,  516 
vascular  growths  of,  517 
Lisfranc  on  uterine  fibroids,  997 
Lister,     car]x>lized     catgut    ligatures,     347 

(note) 
Listen,  case  of  aneiirism  mistaken  for  abscess, 
320 
on  lithotomy,  850 
Lithoclasts,  843 
Lithopenesis,  Carter  on,  824 
Litholapaxy,  885 
Lithontriptios,  839 
Lithotomy,  818,  840 

aftt'r-treatment  of,  848 
bilateral,  858 
caus«»«  of  death  after,  851 
oompareil  with  lithotrity,  880 
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Lithotomy- 
comparison  of  various  modes  of,  862 

complications  of,  851 

difficulties  in,  847,  848,  849 

in  the  female,  869 

lateral,  845,  846 

various  sections  of  the  prostate  in, 
858 

median,  858 

modio-bilateral,  858 

mortality-rates  of,  852 

recto-vesical,  859 
statistics  of,  860 

supra-pubic,  860 

with  rectangular  staff,  858 

with  straight  staff,  847 
Lithotritc,  Bigelow's,  887 
Lithotrity,  872 

anaesthetics  in,  879 

compared  with  lithotomy,  880 

difficulties  of,  878 

history  of,  872 

rapid,  with  evacuation,  885 

statistics  of,  884 
Loring,  ophthalmoscope,  46 
Lessen,  on  strangulation  of  hernia,  683 
Lumbago,  diagnosis  of,  from  nephritis,  749 
Lumbar  hernia,  711 

Lupous  ulceration  of  nose  with  os»na,  240 
Lupus,  218 
Lupus  erythematosus,  223 

exedens,  218 

treatment  of,  220 

non-exedens,  223 
Lymphangiectasis,  473 

diagnosis  of,  477 

treatment  of,  481 
Lymphangioma,  482 

diagnosis  of,  485 

treatment  of.  486 
Lymphangitis,  487 

septic,  488 
Lymphatic  glands,  449 

enlarged,  diagnosis  of,  from  crural 

hernia,  734 
inflammation  of,  in  gonorrhosa,  968 
relation  to  lymphatic  vessels,  450 
Lymphatic  oedema,  486 
Lympliatic  system,  anatomy  and  histology  of, 

447 
Lymphatics,  origin  of,  448 
Lymph -chambers,  448 
Lymph-follicles,  449 
Lymphorrhagia,  473 

diagnosis  of,  477 

treatment  of,  481 


Lymph-scrotnm,  469 
treatment  of,  472 
Lymph-veasel3,  wounds  of,  473 


If  cGANN,  amputation  of  penis,  958 
-"^    Macgregor,  case  of  numerous  caleali,  I 
Mackenzie,  on  cysticercns  in  eye,  80  (nota 

on  muses  volitantes,  lU 
Macroglossia,  262,  484 
treatment  of,  486 
Macrostoma,  517 
Macula  lutea,  48 

Magnesia,  ammonio-phosphate  of,  821 
Maisonneuve,  treatment  of  cirsoid  aneuii 

of  scalp,  393 
Male  organs  of  generation,  diseases  of^  &s 
Malformations  of  auricle,  171 
of  kidneys,  748 
of  prostate  gland,  770 
of  ureters,  753 
of  urethra,  783 
of  urinary  bladder,  753 
of  vagina,  985 
Malgaigne,  statistics  of  hernia,  667  (note)^ 
Malignant  deposits  within  eyeball,  149 
Malignant   disease  of    external  genitals 
female,  1002 
of  the  urinary  bladder,  765 
growths  in  nose,  260 
tumor  of  the  spermatic  cord,  950 
Malleus,  fracture  of,  208 
Malposition  of  wisdom-teeth,  555 

treatment  of,  558 
Management  of  pedicle  in  ovariotomy,  102 
Manipulation,  treatment  of  aneurism  bf,  'i 

dangers  of,  373 
Manual  pressure   on  hernia,  morbid  sti 

induced  by,  685 
Marian  operation  of  lithotomy,  858 
Martin,  constricted  meatus,  in  Jews,  970 
Martineau,  on  large  stones,  850 

on  use  of  blunt  gorget  in  lithotomy, 
Masseter  muscle,  spasm  of,  557 
Massive  calculi,  826 
Mastoid  cells,  affections  of,  208 

incision  of,  209 
Maturity  of  cataract,  119 
Maury,  premonitory  symptom  of  gonoirh 

965 
Maxillary  necrosis,  575 
Meatus  extemus,  affections  of,  174 

chronic  inflammation  of,  182 
exostoses  of,  183 
inflammation  of,  ISl 
polypi  of,  183,  190 


INDSX    OF    VOL.  II. 


1053 


Meatus  extemus— 

sebaceous  tumors  of,  183 
syphilitic  disease  of,  182 
Mechanical  apparatus  for  dilatation  of  stric- 
ture, 796 
Median  lithotomj,  858 

tables  of,  863,  864 
Mediate  contagion,  963 
Medio-bilateral  lithotomy,  858 
Melanosis  of  eyeball,  150 
Membraua  papillaris,  persistence  of,  84 
Membrana  tympani,  affections  of,  183 
calcareous  deposits  in,  186 
granulations  of,  192 
incisions  of,  186,  201,  204 
inflammation  of,  184 

chronic,  185 
perforation  of,  187 
relaxation  of,  185 
ulceration  of,  186 
Menstrual  fluid,  retention  of,  986 
Mercier's  catheter,  778 
Mesenteric  pouches,  strangulation  of  bowel 

In,  605 
Mesentery,  abnormal  elongation  of,  in  rela- 
tion to  hernia,  669 
condition  of,  in  twists  of  intestine,  602 
Metric  system  in  the  enumeration  of  glasses, 

36 
Microscopic  calculi,  823 
Middle  ear,  affections  of,  183 
Mirror,  Von  Troeltsch's,  175 
Misplaced  pupil,  84 
Mixed  phosphatic  calculi,  831 
Molluscum,  of  eyelids,  159,  160 
Monod  and  Terrillon,  on  inguinal  castration, 

896 
Monster-clysters,  616 
Moore,  on  removal  of  tumors  of  the  tongue, 

277 
Morgagnian  cataract,  117 
Mortality,  after  old  operation  for  aneurism, 
343 
in  crural  hernia,  736 
rates  in  lateral  lithotomy,  852 
Morton,  case  of  axillary  aneurism,  402  (note) 
Mouth,  aphthous  ulcers  of,  517 
cysts  of,  522 
diseases  of,  491 
fissures  of  angle  of,  517 
Mucous  polypi  of  nose,  246 
tumors  of  the  jaws,  531 
Multilocular  cysts  of  ovary,  1028 

hydrocele,  899 
Munk,  rupture  of  Fallopian  tube,  988 
MoBcs  volitantes,  110 


Mussey,  excision  of  cirsoid  aneurism,  394 

Mydriasis,  42,  164 

Myeloid  tumors  of  the  jaws,  529 

Myopia,  30,  32 

Myosis,  165 

Myxoma  of  the  jaws,  531 


NJEVl,  of  eyelids,  169,  161 
of  the  lips,  517 
NsBvus  of  tongue,  268,  269 
Nares,  plugging  of  for  epistaxis,  233 
Nasal  calculi,  230 
Naso-pharyngeal  polypi,  254 
Nebula,  76 
Neck,  aneurism  at  the  root  of,  407 

operations  for,  408 
Necrosis,  syphilitic,  in  nose,  238 
Nelaton,  electro-chemical  treatment  of  naso- 
pharyngeal polypi,  258 
Nephralgia,  calculous,  749 
treatment  of,  750 
Nephritis,  748 
chronic,  751 
diagnosis  of,  749 
treatment  of,  750 
Nephrotomy,  751 

Nerve,  optic,  under  ophthalmoscope,  48 
Nervous  deafness,  212 
Neuralgia  of  bladder,  768 
of  rectum,  665 

treatment  of,  666 
of  testicle,  947 
Nitrate  of  silver,  stains  of  conjunctiva  from, 

65 
Nitric  acid,  in  prolapse  of  rectum,  042 

use  of  in  hemorrhoids,  634,  636 
Nocturnal  emissions,  940 

prevention  of,  941 
Noli  me  tangere,  218 
Norris,  on  Brasdor's  operation,  417 

statistics  of  ligation  of  femoral,  437 
Norris  and  Cutter,  statistics  of  ligation  of  ex- 
ternal iliac,  442 
Norwich  Hospital,  statistics  of  median  lithot- 
omy, 863,  864 
tables  of  stone  cases  in,  854 

in  which  lateral  lithotomy 

was  i^rformed,  855 
in  which  it  was  repeated, 
856,  857 
Nose,  affections  of  the  septum  of,  244 
bleeding  from,  231 
cartilaginous  growths  in,  259 
catarrhal  inflammations  of,  234 
clefts  of,  226 
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Nose — 

deformities  and  deficiencies  of,  225 

deviations  of,  226 

diseases  of,  216 

epithelioma  of,  224 

glandular  hypertrophy  of  mncoas  mem- 
brane of,  243 

inspection  of  cavities  of,  226 

integumentary  hypertrophy  of,  217 

malignant  growtlis  in,  200 

osseous  growths  in,  259 

polypi  of,  245,  246 

syphilitic  affections  of  mucous  membrane 
of,  235 
ulceration,  caries,  and  necrosis  in, 
238 
Nostrils,  occlusion  of,  225 
Nuuneley,  on  extirpation  of  the  tongue,  276 

on  orbital  aneurism,  423 
Nussbaum,  on  peritoneal  surgery,  621 
Nyctalopia,  109 
Nystagmus,  116 


OBLIQUE  inguinal  hernia  in  the   female 
sex,  728 
radical  cure  of,  726,  727 
inguinal  hernia,  reduction  of,  by  opera- 
tion, 728 
by  taxis,  727 
Obstruction  in  hernia,  681 
intestinal,  500 

lachrymal,  treatment  of,  152 
of  Eustachian  tulxt,  103 

from  relaxation  of  faucial  mem- 
brane, 195 
from  thickening  of  same,  104 
Obturator  artery,  course  and  anomalies  of,  731 

wounds  of,  737 
Obturator  hernia,  738 

complications  of,  739 
diagnosis  of,  741 
tn.'atmcnt  of,  742 
two  classes  of,  738 
Obturators  for  cleft  palate,  585 
Occlusion  of  vagina,  985 

op<»ration8  for,  988 
Occupation  as  a  causo  of  aneurism,  319 

inrtu(»nce  of,  on  formation  of  hernia,  668 
Odontomoa,  r>r>4 
(Edema,  lymphatic,  486 
of  serotiira,  0f^2 
of  sulu'oiijunctival  tissue,  63 
of  tonjrue,  2G5 
(Esophapotomy,  546 
CEsophagus,  diseases  of,  544 


Ohlemann,  statistics  of  resection  of  toi 

of  jaw,  534 
Old  operation  for  anenrism,  340 

theory  of,  342 
Olivary  bougies,  789,  791 
Omentum,    treatment    of,   in  operations 

hernia,  705 
Opacities  of  the  cornea,  76 
Opaque  cajisule,  operations  on,  126 
Operation  for  anal  uloer,  651 
for  artificial  pupil,  95 
for  cleft  palate,  prognosis  of,  515 
for  coccyodynia,  1036 
for  crural  hernia,  737 
for  fistula  in  ano,  646 
for  hare-lip,  506 

causes  of  death  after,  507 
for  hernia,  699 

after-treatment  of,  706 
instruments  for,  703 
mode  of  performing,  700 
for  inguinal  hernia,  728 
for  intestinal  obstruction,  when  JQitii 

ble,  617 
for  obturator  hernia,  742 
for  rupture  of  perineum,  1007 
for  tumors  of  the  Jaws,  535 
for  umbilical  hernia,  711 
for  varicocele,  949 

indications  for,  950 
for  vesical  calculus  in  the  female,  S6S 
for  vosi co-vaginal  fistula,  1034 
of  lithotomy,  845 
of  lithotrity,  873 

princii>al  requirement  in,  874 
Ophthalmia,  49 
catarrhal,  51 
chronic,  62 
exanthematous,  74 
from  foreign  Imdies,  50 
gonorrha»al,  55 
purulent,  53 
pustular,  52 
scrofulous,  52,  62 
simple,  treatment  of,  50 
strumous,  62 
varieties  of,  51 
Ophthalmia  Jieonatorum,  60 
Ophthalmia  tarsi,  158 
Ophthalmo-ptosis,  162 
Ophthalmoscope,  42,  44 
Ophthalmoflcopio  examination,  44,  46 

direct  and  indirect  methods  of 
Optic  nerve,  gray  atrophy  of,  106 

morbid  appi^arances  of,  104 
wliite  atrophy  of,  105 
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Optic  neuritifl,  104 

descending;  105 
from  tobacco,  104 
syphilitic,  105 
Orbicnlaris  palpebrarum,  spasm  of,  155 
Orbit,  abscess  in,  162 
chronic,  163 
cancerous  growths  in,  162 
diseases  of  structures  within,  162 
exostoses  in,  162 
hydatids  in,  162 
Orbital  aneurism,  422,  423 

note  on,  163 
Orchitis,  914 

chronic,  919 
Ord,  colloids  in  crystallization,  824 
Organic  diseases  of  ovary,  1020 
Organic  stricture  of  the  urethra,  causes  of, 

787 
classes  of,  789 
Oscheocele,  712 
Osseous  growths  in  nose,  259 
tumors  of  nasal  fosssB,  260 
of  the  jaws,  530 
Ossification  in  arteries,  305 
Othematoma,  173 
Otis's  dilator  for  stricture,  803 
Otoscope,  194 

Ovarian  disease,  frequency  of  various  forms 
of,  1021 
tumors,  rate  of  growth  of,  1022 
spontaneous  cure  of,  1022 
Ovariotomy,  1024 

after-treatment  of,  1026 
average  success  of,  1031 
Ovary,  multilocular  cysts  of,  1028 

organic  diseases  of,  1020 
Overflow  of  urine,  770,  775 
Over-retention  of  urine,  778 
Oxalate-oMime  calculus,  829 

deposits,  820 
Ozaena,  236,  240,  241 

idiopathic  or  constitutional,  241 
with  ulceration,  etc.,  241 


PACHYDERMIA  lymphangiectatica,  469 
*  treatment  of,  472 

Pagan,  treatment  of  hernia  testis,  922 
Pain,  a  diagnostic  sign  of  obturator  hernia, 
742 

Palate,  congenital  fissure  and  defects  of,  from 

disease  or  accident,  501 
Paletta,  on  vaginal  process  in  infants,  673 
Palliative  treatment  of  reducible  hernia,  676 
of  stone,  838 


Papilla,  optic,  49  (note) 
Papillary  growths  of  the  nose,  245 
Papillitis,  106 

Papillomata  of  pharynx,  542 
Paracentesis  abdominis,  624 
Paralysis  of  bladder,  767,  778 
Paraphimosis,  971 

treatment  of,  972 
Par6,  on  depression  of  cataract,  120, 123  (note) 
Pathology  of  aneurism,  313 
Patients,  hospital  and  private,  difference  be- 
tween as  to  choice  of  operation  for  stone,  883 
Peduncle,  management  of,  in  ovariotomy ,  1029 
Pelouze,  on  local  lithontriptics,  839 
Pelvic  abscess,  1019 

cellulitis  after  lateral  lithotomy,  851 
hematocele,  1018 

treatment  of,  1019 
Penis,  affection^!  of,  956 
amputation  of,  957 
cancer  of,  957 
Penis  and  perineum,  fistulas  and  varices  of 

lymph-vessels  of,  466 
diagnosis  and  treatment  of, 
469 
Perforation  of  antrum  for  abscess,  670 
of  herniated  bowel,  treatment  of,  704 
of  the  prostate,  815 
Perineal  fistulse,  810 
hernia,  743 
lithotomy,  840 
section,  803,  805,  812 
Perinephritis,  diagnosis  of,  from  nephritis, 

749 
Perineum,  rupture  of,  1007 

testicle  in,  896 
Periodontitis,  548 
Peritoneal  surgery,  dangers  of,  621 
Peritonitis  affecting  prognosis  of  strangulated 
hernia,  708 
after  lithotomy,  851 
circnmscrilKid,  597 
in  hernia,  690 

traumatic,  a  cause  of  death  after  oviiri- 
otomy,  1026 
Perityphlitis,  597 

Persistence  of  canal  between  tunica  vaginalis 
and  peritoneum,  897 
of  pupillary  membrane,  84 
Pharyngitis,  539 
Pharynx,  abscess  of,  540 
cancer  of,  543 
dilatation  of,  542 
diseases  of,  539 
tumors  of,  542 
ulceration  of,  541 
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Phillips,  on  internal  strangulation,  618 
Phimosis,  969 

acquired,  970 

treatment  of,  970 
Phlebectasis,  295 
Phlebitis,  283  (note) 

of  prostatic  veins,  852 

suppurative,  292 
Phlebolithes,  294 
Phlyctenular  conjunctivitis,  52 
Phosphate  of  lime  calculus,  830 

in  urine,  821 
Phosphatic  deposits  in  urine,  821 
Phosphorus-disease,  576 

necrosis,  575,  576 
treatment  of,  580 
Phtheiriasis,  of  eyebrow,  159 
Physical  signs  of  stone,  836 
Piles,  626 

Pilz,  on  Brasdor's  operation,  417 
Pinguecula,  63 

Pitha,  relations  of  bladder  to  pubee,  860 
Pituitary  membrane,  hypertrophy  of,  234 
Plate  of  urinary  calculi,  description  of,  871 
Plugging  of  nares,  233 
Pneumatic  speculum,  205 
Pollock,  crushing  instrument  for  piles,  638 
Polypi,  naso-pharyngeal,  254 

of  ear,  183,  190 

of  nose,  245,  246 

of  pharynx,  removal  of,  543 
Polypus  of  the  gums,  562 

of  the  rectum,  662 
treatment  of,  663 

uterine,  989 

varieties  of,  989 
Popliteal  aneurism,  434 

artery,  ligation  of,  434 
Population,  frequency  of  hernia  in  relation 

to,  667 
Porter,  arterial  compressor,  358 
Porterfield,  movement  of  lens  in  accommoda- 
tion, 28  (note) 

myopia,  30  (note) 
Posterior  synechia,  90,  94 

tibial  artery,  ligation  of,  433 
Postural  treatment  of  hernia,  696 
Pott,  on  depression  of  cataract,  123  (note) 

on  hernia  into  funicular  portion  of  vagi- 
nal i)rocess,  718 
Poupart's   ligament,  relations  of,  to  various 

hernioB,  712 
Pregnancy,  extra-uterine,  1004 

influence  of,  on  development   of    crural 
h<M-iiia,  735 
Premonitory  symptom  of  gonorrhoea,  965 


Preparation  of  patient  for  lithotomy,  844 

for  rapid  lithotrity  with  evacuation, 
886 
Presbyopia,  30,  31 
Pressure,  in  urinary  fistulsB,  809 
Prevention  of  nocturnal  emissions,  941 
Priapism,  956 

Prism-test  for  strabismus,  168 
Pritchard's  anklets  and  wristlets,  841 
Prognosis  of  stone  in  the  bladder,  838 

of  strangulated  hernia,  690 
Progress  of  aneurism,  322 
Prolapse  of  iris,  after  cataract  extraction,  134 
of  the  rectum,  638 
causes  of,  640 
in  the  very  old,  642 
operations  for,  641 
reduction  of,  641 
treatment  of,  640 
Prolapsus  of  urethral  mucous  membrane  in 

female,  984 
Prolongations  of  vaginal  process  of  perito> 

neum,  716 
Proptosis  oculi,  162 
Prostate  gland,  abscess  of,  772 
atrophy  of,  781 
calculi  in,  866 
cysts  of,  783 
diseases -of,  770 
growths  of,  met  with  in  lithotomy, 

850 
injury  of,  in  lithotomy,  851 
malignant  disease  of,  781 
organic  enlargement  of,  772 

diagnosis  of,  773,  777 
symptoms  of,  774 
treatment  of,  778 
perforation  of,  for  retention,  815 
section  of,  in  lithotomy,  849 
«•  third  lobe*'  of,  773 
tubercle  of,  782 

various  incisions  of,    in  lithotomy, 
858,  859 
Prostatic  abscess,  772 
calculi,  866 
catheter,  776 
enlargement,  a  cause  of  rectal  stricture, 

656 
stricture,  787 
veins,  phlebitis  of,  852 
Prostatitis,  acute,  770 

chronic,  771 
Protrusions  of  iris,  78 
Prout,  on  ozalate-of-lime  calculus,  823 
Pruritus  ani,  664 

treatment  of,  665 
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Pjsoas  abscess,  diagnosis  of,  from  orural  her- 
nia, 734 
PBorophthalmia,  158 
Pterygium,  64 
Ptosis,  155,  163 
Pudendal  hematocele,  1003 
operations  for,  1004 
hernia,  743 
Pulpitis,  548 

Pulsating  tumor  of  orbit,  425 
Pulsation,  return  of,  after  ligation,  350,  355 
(note) 
sometimes  absent  in  aneurisms,  337 
Puncture  of  bladder,  per  rectum,  813 
supra-pubic,  813 
through  symphysis  pubis,  814 
of  herniated  bowel,  to  relieve  flatus,  in 

operation,  705 
of  tonsils,  493 
Pupil,  misplaced,  84 

Purgatives,  injurious  in  abdominal  abscess, 
597 
objectionable  after  herniotomy,  707 
Purkinje,  catoptric  test  for  cataract,  28  (note) 
Purulent  conjunctivitis,  53 
ophthalmia,  53 
of  infants,  60 
Pustular  ophthalmia,  52 
Putrid  sorethroat,  494 
Pyelitis,  748 

after  lithotomy,  852 
chronic,  a  cause  of  stone,  823 
treatm<;nt  of,  750 
Pyorrhoea  alveolaris,  555 

QUADRILATERAL   section   of   prostate    in 
lithotomy,  859 
Questions  as  to  ovariotomy,  1027 
Quinsy,  491 

RACE,  influence  of  on  formation  of  stone, 
833 
Radical  cure  of  hydrocele,  903 
of  hernia,  678,  726 

questions  regarding,  680 
Ranula,  209,  522 
Rapid  lithotrity  in  female,  985 

preparation  of  patient  for,  886 

suitable  in  what  cases,  886 
Rapid  lithotrity  with  evacuation,  885 

aftor-treatment  of,  892 

historical  sketch  of,  885 

instruments  for,  887 

operation,  888 
Rational  symptoms  of  stone,  835 


Recamier,  scoop-curette,  992 
Receptaculum  chyli,  rupture  of,  457 
Recklinghausen,  anatomy  of  lymphatic  sys- 
tem, 447 
Reclination  of  cataract,  120 
Rectal  bougies,  655 

cancer,  659 

exploration,  an  aid  to  sounding,  837 

neuralgia,  665 

polypus,  662 

specula,  626 

stricture,  653 
Rectangular  stafi",  lithotomy  with,  858 
Recto-vaginal  fistula,  1034 
Recto-vesical  lithotomy,  859 
Rectum  and  anus,  ulcer  of,  649 
Rectum,  diseases  of  the,  625 

examination  of,  625 

prolapse  of,  638 

villous  tumor  of,  664 

wounds  of  in  lithotomy,  849 
Recurrence  of  aneurism,  356 

of  stone,  operations  in,  848,  853,  856 
Recurrent  iritis,  94 
Recurring  stricture,  789 
Reducible  tumors  compared  with  hernia,  724 
Reduction  **en  bloc,"  697 
Reeves,  immediate  ligation  of  fistula  in  ano, 

648 
Refraction,  Tliomson's  test  for,  35 
Relaxed  uvula,  500 
Renal  calculi,  823,  830 

of  phosphate  of  lime,  830 

hemorrhage,  751 

treatment  of,  752 

neuralgia,  diagnosis  of  from  nephritis, 
749 
Reparative^  process  in  tuberculous  or  scrofu- 
lous disease  of  testicle,  926 
Repeated  lithotomy  in  same  patient,  848,  853, 

856 
Residual  urine,  881 
Results  of  external  urethrotomy,  805 

of  internal  urethrotomy,  802 
Retention  of  menstrual  fluid,  986 

of  testicle,  894    . 

of  urine,  811 

a  symptom  of  urethral  stricture,  788 
from  hypertrophy  of  prostate,  814 
in  gonorrhaia,  968 
Retina,  fatty  deposits  in,  101  (note) 

ophthalmoscopic  appearance  of,  48 

optic  nerve,  and  choroid,  morbid  appear- 
ances of,  101 

separation  from  choroid,  104 

syphilitic  inflammation  of,  91 
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Retinitis,  100 

Retinitis  albuminurica,  102 

pigmentosa,  102 
Rheumatic  iritis,  87 
Rheumatism  of  dorsal  muscles,  diagnosis  of 

from  nephritis,  749 
Rhinoliths,  230 
Rhinoscopy,  anterior,  226 

posterior,  228 
Ricord,  on  causes  of  gonorrhoea,  962 
Risks  in  lithotomy  in  children,  849 
Rivington,  intraorbital  aneurism,  425 
Rodent  cancer,  223 

ulcer  of  female  genitals,  1003 
Rodgers,  J.  Kearney,  ligation  of  left  subcla- 
vian in  its  first  part,  410 

observations  on,  412 
Rokitansky,  forms  of  cancer  of  colon,  613 

on  internal  strangulation,  618 

on  intussusception,  606 
Ruete,  ophthalmoscope,  44 
Rupture  of  arteries,  385 

of  bladder,  817 

of  bowel  by  taxis,  695 

of  perineum,  1007 

of   peritoneum  in  distension  of  bowel, 
COS 

of  urethra  and  extravasation  of  urine, 
816 
Ruptured  aneurism,  315 


C  ACCULATION  of  the  bladder,  762 

^    Salivary  calculus,  524 

Sands,  H.  B.,  oases  of  gluteal  aneurism,  446 

compression  of  common  iliac  artery  by 
hand  in  rectum,  440 

diagnosis  of  iliac  aneurism,  340 

hypertrophy  of  tongue,  264 

on  perityphlitis,  597 
Sarcoma  of  uterus,  990 
Scarlatina  a  cause  of  necrosis  of  jaw,  583 
Scheido,  on  forcible  taxis,  685 
Schreger,  on  vaginal  process  in  infants,  673 
Scleritis,  81 
Sclcronyxis,  124  (note) 
Sclerotic,  diseases  of,  81 

extraction  of  cataract  through,  141 

inflammation  of,  81 

injuries  of,  82 

rupture  of,  with  displacement  of  the  lens, 
83 

zone,  40,  68 
Sclerotitis,  81 
Scoop  for  lithotomy,  843 
Scoop  lithotTlte,  Sift 


V 


Scotoma,  43,  105 
Scraping  for  anal  fistula,  649 
Screw  lithotrite,  873 

Scrofulous    and   malignant  deposits  with 
eyeball,  149 
disease  of  testicle,  923,  924 
diagnosis  of,  926 
treatment  of,  927 
iritis,  92 
Scrotal  hernia,  712 
Scrotum,  affections  of,  952 
cancer  of,  955 
elephantiasis  of,  953 
tumors  of,  954 

urinary  calculi  in,  955  (note) 
"Searcher,"  Thompson's,  836 
Sebaceous  cysts  of  the  moaUi,  523 

vulvitis,  981 
SeborrhoBa  in  ear,  179 
Secondary  hemorrhage  after  ligation  of  ait 

ries,  355 
Self-abuse,  939 

Seminal  vesicles,  affections  of,  951 
Sensitive  stricture,  789 
Septic  lymphangitis,  488 
Septum  of  nose,  affections  of,  244 

submucous  infiltration  of,  245 
Sequelao  of  iritis,  94 
Serous  effusion  between  retina  and  choroid 

103 
Sex,  relation  of,  to  frequency  of  stone,  833 
Sexes,  comparative  frequency  of  hernia  in. 

666 
Shock  a  cause  of  death  after  lithotomy,  851 
Simon,  on  phosphorus-necrosis,  680 
Simple  stricture,  789 

urinary  fistula,  808 
Sixth  nerve,  paralysis  of,  164 
Sizes  of  urethral  instruments,  792 
Skene,  modification  of  scoop  curette,  992 
Skin,  cancerous  affections  of,  223 
Sloughing  sorethroat,  494 
Smith,  T.,  on  operation  for  cleft  palate,  510 
Smyth,  ligation  of  vertebral  artery,  415 
Snare  for  aural  polypi,  190 

Blake's,  191 
Snellen's  test-types,  41 
Soli<l  growths  in  the  mouth,  524 

in  the  ovary,  1020 
Soluble  bougies,  978 
Soiido-^darde,  860 
Sounding  for  stone,  836 

difiiculties  and  sources  of  fallacr  in, 
837 
Spanish  method  of  radical  oure  of  hernia, 
679 
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Sparkling  sjnchysis,  109 
Spasmodic  retention  of  urine,  812 
Spasm  of  bladder,  768 

of  orbicularis  palpebrarum,  155 
of  the  urethra,  806 
Specula,  nasal,  227 
Speir,  artery-constrictor,  359 
Spermatic  cord,  hydrocele  of,  909 

tumors  of,  950 
Spermatozoa  in  cysts  of  testicle,  906 
Spliincter  ani,  loss  of  power  in,  after  divi- 
sion, 649 
over-distension  of,  632,  652 
spasm  of,  in  anal  ulcer,  650 
Spontaneous  cure  of  aneurism,  327 
cases  of,  334,  335 
rest  as  an  agent  in,  329 
of  hydrocele,  905 
of  ovarian  tumors,  1022 
Stapes,  anchylosis  of,  206,  207 
Staphyloma,  54,  61,  66 
Staphyloma  scleroticse,  95 
Statistics  of  Brasdor's  operation,  417 
of  crural  hernia,  735 
of  inguinal  and  femoral  hernia,  711  (note) 
of  lithotomy  and  lithotrity,   compared, 

881 
of  median  lithotomy,  863,  864 
of  recto-vesical  lithotomy,  860 
of  stone  in  reference  to  ago,  833,  834 
of  supra-pubic  lithotomy,  861 
of  uterine  fibroids,  993 
Sterility  and  virility,  894,  895 

in  the  male,  946 
"Stevens"  solvent  for  stone,  839 
Stimulating    injections  for    radical    cure  of  J 

hernia,  679 
Stokes's  treatment  of  aneurism,  330 
Stone  in  female  bladder,  surgical  treatment 
of,  984 
in  the  bladder,  prognosis  of,  838 

size  of,  causing  difficulty  in  extrac- 
tion, 850 
solution  of,  839 
treatment  of,  838 

by  electrolysis,  840 
Stone,  Warren,  cure  of  subclavian  aneurism 
by  digital  pressure,  415 
silvor-wire  ligatures,  347  (note) 
Strabismus,  165 

diagnosis  of,  167 
divergent,  167 
operation  for,  166 
Graefe's,  167 
Strangulated  hernia,  cold  applications  in,  695 
constitutional  symptoms  of,  688 


Strangulated  hernia- 
importance  of  early  operations  in, 

691 
prognosis  of,  690,  707 
intestine,  treatment  of,  704 
Strangulation  of  hernia,  682 

structural  changes  in,  684 
Strangulation,  symptoms  of,  without  hernia 

existing,  690 
Streatfeild,  operation  for  entropion,  156 
Stricture  a  fre<iuent  cause  of  gleet,  980 
of  intestine,  610 

from  accumulation  of  fat,  611 
from  cancerous  deposit,  612 
from  healed  ulcers,  612 
of  oesophagus,  544 
cancerous,  545 
treatment  of,  546 
of  rectum,  653 

complicated  with  fistula,  654 
colotomy  for,  659 
diagnosis  of,  655 
impaction  of  foreign  bodies  in,  658 
seldom  thoroughly  cured,  658 
symptoms  of,  654 
the  result  of  operations,  656 
treatment  of,  656 

by  dilatation,  657 
by  incision,  658 
of  urethra,  784 
caust^a  of,  787 

complicating  lithotomy,  880 
dilatation  of,  793 
divulaion  of,  796 

Holt's  method,  797 
forms  of,  785 
locality  of,  786 
near  meatus,  803 
symptoms  of,  787 
treatment  of  by  caustics,  799 
Stye,  158 

Subclavian  artery,  ligation  of,  404,  408 
in  its  first  part,  410 
Rodgers'  case  of,  410 
Subconjunctival  tissue,  afifections  of,  63 
Snbglossitis,  522 

Subjective  symptoms  of  stone,  835 
Subperitoneal  fibroids  of  uterus,  998 
Sueraen,  on  obturator  for  cleft-palate,  593 
Superficial  fascia,  crural  hernia  through,  732 
Superior  thyroid  artery,  ligation  of,  432 
Supernumerary  testicles,  893 
Supprt»S8ion  of  urine,  753 
Suppuration  of  testicle,  920 
Supra-pubic  lithotomy,  860 

puncture  of  the  bladder,  813 
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Surgical  diseases  of  women,  983 

measures    in    extra-uterine    pregnancy, 

1004 
questions   connected  with, 
1005 
treatment  of  cancer  of  uterus,  999 
Suspensory  ligament  of  crystalline  lens.  111 
Syme,  directions  for  urethrotomy,  805 

old  operation  for  carotid  aneurism,  422 
for  rupture  of  axillary  artery, 
402 
on  fistula  in  ano,  643 
Symptomatology  of  affections  of  the  chyle- 
conveying  channels,  461 
Symptoms  of  aneurism,  336 

of  stone  in  the  bladder,  834 
Synchysis,  109 

scintillans,  109 
Synechia  posterior,  90,  94 
Syphilis  a  cause  of  rectal  stricture,  656 
Syphilitic  affections  of  mucous  membrane  of 
nose,  235 
blcnorrhagia,  960 
iritis,  89 

chronic,  91 
in  infants,  91 
keratitis,  71 
sarcocele,  920 
ulceration  of  nose,  238 
of  tonsils,  499 


TABLE,  of  chemical  analysis  of  calculi,  827 
of  strictures  of  the  urethra,  as  to  locali- 
ty, 786 
Tables  of  characteristics  of  irreducible  tu- 
mors and  hernia,  725 
of  reducible,  724 
of  forms  of  inguinal  hernia,  723 
of  number  and  weight  of  calculi,  865 
of  stone-cases  at  Norwich  Hospital,  854, 
855,  863 
Tapping  for  hydrocele,  903 

repeated,  of  ovarian  cysts,  1023 
Taxis,  692,  727 

in  crural  hernia,  737 
injurious  effects  produced  by,  693 
injuries  and  accidents  occurring  in,  696 
Teale,  amputation  of  penis,  958 
Teeth,  deformity  of,  in  connection  with  syphi- 
litic keratitis,  72 
hcmorrliaji^e  after  extraction  of,  583 
surgical  diseases  of,  547 
tumors  of,  564 
warty,  566 
Teething,  a  cause  ot  imlaWou  oi  Wi^  «ar^  214 


\ 


Temporary  displacement  of  maxilla  for  remo 
val  of  naso-pharyngeal  polypi,  257 

ligation  of  arteries,  358 
Tension,  intra-ocular,  43 
Testicle,  absence  of,  893 

atrophy  of,  946 

bone,  skin,  hair,  and  teeth  in,  936 

calcareous,  osseous,  and  other  formations 
in,  936 

cancer  of,  932 

condition  of  in  hydrocele,  899 

cystic  disease  of,  928 

cysts  connected  with,  905 

descent  of,  892 

development  of,  892 

functional  disorders  of,  938 
treatment  of,  940 

imperfect  development  of,  893,  897 

inflammation  of,  914 

in  the  perineum,  896 

inversion  of,  898,  899 

IrriUble,  946 

passage  of,  through  crural  ring,  897 

relation  of,  to  hydrocele,  899 

retention  of,  894 

scrofulous  disease  of,  923 

suppuration  of,  920 

tuberculous  disease  of,  923,  924 
Test-types,  36 

Green's,  37 

Snellen's,  41 
Theobald,  dilatation  of  strictures  of  lachrymal 

canal,  154 
Theory  of  old  operation  for  aneurism,  342 
Third  nerve,  paralysis  of,  163 
Thomas,  ablation  of  uterus,  998 

enucleation  of  uterine  fibroids,  995 

operations  for  rupture  of  perineum,  1001 

spoon-saw,  995 
Thomson,  test  for  refraction,  35 
Thompson's  catheter-urethrotome,  800,  801 

method  for  divulsion  of  stricture,  798 

pathology  of  gonorrhcea,  967 

Statistics  of  lithotrity,  884 

washing-bottle,  889 

Thoracic  duct,  anomalies  of,  451 

diseases  of,  452 

rupture  of,  457 

wounds  of,  456 

Thromballosis,  286 

Thudichum,  on  earthy  phosphates  in  calculi 
831 

removal  of  nasal   polj'pus  by  galvanc 
cautery,  251 
Thudichum's  douche,  237 
Tinea  ciliaris,  158 
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Tinea  palpebrarum,  158 
Tinnitus  aurium,  215 
Tobacco  amaurosis,  104,  105 
Tongue,  abscess  of,  265 

chronic  ulcerations  of,  266 

cysts  of,  269 

diagnosis   between  syphilis  and  cancer 

in,  272 
diseases  of,  261 
epithelioma  of,  273 
fatty  tumors  of,  268 
fibromata  of,  269 
hard  chancre  of,  272 
hypertrophy  and  enlargement  of,  262 
ichthyosis  of,  272 
inflammation  of,  acute,  264 
nfflvus  of,  268,  269 
syphilitic  affections  of,  271 
tuberculous  ulcer  of,  267 
vascular  tumors  of,  269 
warty  growths  of,  268 
wounds  of,  271 
Tongue-tie,  261 
Tonsillitis,  491 

malignant,  498 
Tonsillotomy,  497 
Tonsils,  acute  inflammation  of,  491 
chronic  inflammation  of,  495 
cutting  of,  497 
syphilitic  ulceration  of,  499 
Tooth-bearing  tumors,  571  (note) 
Tooth-pulp,  sensitive,  growtli  of  after  fracture, 

564 
Tooth-tumors,  564 

Tortuous  strictures  of  the  urethra,  7S5 
"Tourdemaitre,"  790 
Trachelorrhapliy,  1016 
Trachoma,  58 

Transmission  of  gonorrhoea,  961 
Traumatic  aneurism,  381 
Moore  on,  383 
progress  of,  382 
treatment  of,  382 
cataract,  118 
iritis,  86 

stricture  of  urethra,  787 
Travers,  on  repair  in  veins,  285 
Treatment  of  aneurism,  340 
of  liydrocolc,  902 
of  ovarian  cysts,  1023 
of  reducible    oblique    inguinal  hernia, 

725 
of  stone  in  the  bladder,  838 
of  stricture,  792 
of  stricture  of  oesophagus,  54G 
Tr^lat,  urethrotome,  800,  801 


Trendelenburg,  on  preliminary  tracheotomy 

in  operations  on  the  tongue,  279 
Trichiasis,  157 

Triple  phosphate  deposits  in  urine,  821 
True  aneurism,  316 
Trusses,  characteristics  of,  676 
Tubercle,  deposits  of,  in  tlie  testis,  925 
Tubercle  of  the  bladder,  765 
Tuberculous  disease  of  testicle,  923,  924 

of  epididymis,  924 
Tuberculous  ulcer  of  tongue,  267 
Tubular  prolongation  of  peritoneum  to  tunica 

vaginalis,  900 
Tufnell,  case  of  aneurism  from  embolism,  320 
Tumors,  diagnosis  of  aneurism  from,  338 
in  urethra,  807 
irre<lucible,  diagnosis  of  from  hernia,  725 

reducible,  724 
of  bladder,  763 
of  fauces,  500 
of  gum,  559 
of  jaws,  525 
of  pharynx,  542 
of  scrotum,  954 
of  spermatic  cord,  950 
Tunica  vaginalis  testis,  changes  of  in  hema- 
tocele, 911 
changes  of  in  hydrocele,  900 
fibrous  and  cartilaginous  bodies 

in,  913 
varix  of,  466 
Tunneled  instruments  for  urethral  stricture, 

795 
Twisting  of  intestine.  601 
Tympanum,  accumulation  of  mucus  in,  200 
affections  of,  197 

after  scarlatina,  etc.,  202 
deposits  within,  205 

inflammation  of  mucous  membrane  of,  198 
membranous  bands  in,  205 
rigidity  of  mucous  membrane  of,  206 
syphilitic  inflammation  of,  204 
Tyrrell,  artificial  pupil,  66 
blunt  hook,  97 

on  after-treatment  of  cases  of  cataract- 
extraction,  132 


TTLCER  of  cornea,  75 

^     of  rectum  and  anus,  649 

Ulcerate<l  sore  throat,  499 

Ulceration  of  bladder,  761 

of  membrana  tympani,  186 

of  nose,  strumous,  with  ozsena,  240 

syphilitic,  238 
of  pharynx,  541 
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Umbilical  vein,  inflammation  of,  293 
Undescended  testicle,  894 

complication  with  hernia,  896 
condition  of,  894 
diagnosis  from  hernia,  895 
diseases  of,  895 
removal  of,  896 
Upper  lip,  hypertrophy  of,  519 
Urate  of  ammonia  calculus,  828 
Urate  of  soda  or  lime  calculus,  828 
Urates,  deposits  of,  in  urine,  819 
Ureters,  malformations  of,  753 
Urethra,  calculi  in,  867 

female,  dilatation  of,  for  removal  of  cal- 
culus, 868 
vascular  tumors  of,  984 
inflammation  of,  807 
male,  deficiencies  of,  784 
diseases  of,  783 
stricture  of,  784 
spasm  of  the,  806 
tumors  in  the,  807 
Urethra-forceps /  872 
Urethral  fever,  788 
hemorrhoids,  984 
instruments,  sizes  of,  792 

tunneled,  795 
lithotomy  in  the  female,  869 
mucous  membrane  in  female,  prolapsus 

of,  984 
stricture,  diagnosis  of,  from  prostatic  en- 
largement, 777 
dilatation  of,  793 
near  the  meatus,  803 
Urethritis,  varieties  of,  965 
Urethro-rectal  fistulae,  810 
Urethrotomy,  external,  803 

internal,  800 
Uric  acid  calculus,  827 

deposits,  819 
Uric  oxide  calculus,  828 

deposits,  820 
Urinary  alwcess,  807 
chronic,  808 
bladder,  puncture  of,  per  rectum,  813 

rupture  of,  817 
calculi,  818 

cementing  material  of,  823 
chemical  analysis  of,  826 
classification  of,  824 
nucleus  of,  820,  831 
physical  properties  of,  824 
sections  of,  825 
deposits,  818 
fistulffi,  808 
blind,  810 
indurated,  ftO^ 


Urinary — 

organs,  diseases  of  the,  747 
Urine,  changes  of,  in  urethral  stricture,  788 
constituents  of,  818 
extravasation  of,  816 
infiltration  of,  after  lithotrity,  878 
normal,  properties  of,  818 
suppression  of,  753 
Uro-stealith  calculus,  832 
Uterine  fibroids,  conclusions  as  to,  997 
enucleation  of,  993,  994 

by  inducing  gangrene,  995 
fungosities,  992 
polypus,  989 

treatment  of,  990 
Uterus,  ablation  of,  998 
absence  of,  986 
cancer  of,  999 
diagnosis  of  cancer  of,  999 
operation  for,  1000 
fibrous  tumors  of,  993 

operations  for,  990 
sarcoma  of,  990 
Uvula,  relaxed,  500 

yACCINATION,  for  n«vi,  518 
*   Vagina,  fistulse  communicating  trith,  1033 
malformations  of,  985 
occlusions  of,  985 
Vaginal  hernia,  743 

injections,  983 
Vaginal  process,  changes  in,  672 

congenital  patency  of,  671 

of  peritoneum,  etc.,  tabular  view  of, 

715 
state  of  at  birth,  673 
Vaginitis,  981 

Van  Buren,  classification  of  rectal  strictures, 
653 
on  ligature  of  internal  hemorrhoids,  632 
Van  Roosbrock,  on  contagious  pus,  963 
Varices,  anatomical  changes  in,  298 
intra-abdominal  lymphatic,  462 
of  lymph-vessels  of  penis  and  perineum, 
466 
diagnosis  and  treatment  of,  469 
Varicocele,  947 

efl*ects  of,  on  the  testicle,  948 
treatment  of,  948 
Varicose  aneurisms,  386 

treatment  of,  390 
Varieties  of  crural  hernia,  730 
Le  Gendre  on,  731 
of  hernia  (regional),  709 
of  hydrocele,  899 
Varix,  295 
\        ^\  \MTs\fiA.  vaginalis  testis,  466 
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y&scular  growths  of  lips,  517 

tumors  of  female  urethra,  984 
of  gums,  502 
of  jaws,  531 
of  tongue,  269 
Vas  deferens,  absence  of,  893 
Vegetable  organisms,  not  the  cause  of  gonor- 
rhoea, 964 
Veins,  calculi  in,  294 
ooagula  in,  286 

compression  of  by  tumors,  302 
deep  symptoms  of  obstruction  in,  291 
degeneration  of  coats  of,  295 
hypertrophy  and  atrophy  of,  294 
inflammation  of,  283 
parasites  in,  302,  303  (note) 
pulsation  of  in  artcrio-venous  aneurism, 

389 
varicose,  295 
Velpeau,  experiments,  377 
Velum,  artificial,  590 
Vertebral  artery,  ligation  of,  415 
Vesalius,  views  of  anatomy  of  eye,  120 
Vesical  calculi,  obstructing  labor,  870 

calculus,  symptoms  of,  834 
Vesical  orifice,  deviations  of,  773 
Vesico-intestinal  fistula,  762 
Vesico-prostatic  calculus,  866 
Vesico-vaginal  fistula,  operation  for,  1034 

lithotomy,  869 
Yesiculae  seminales,  aflfections  of,  951 
Vesicular  polypi  of  nose,  246 
^Vestibular  operation  for  calculus  in  the  fe- 
male, 869 
Vidal   (de  Cassis),  section  of  prostate  in  li- 
thotomy, 859 
Villous  growths,  in  the  urinary  bladder,  764 

tumor  of  rectum,  664 
Virility  and  sterility,  894,  895 
Vision,  acuteness  of,  43 

distinct,  near  and  far  points  of,  29 
field  of,  43 
Vitreous  Inxly,  cysticerci  in,  109 
diseases  of,  109 
heniorrha<j:e  into,  109 
syphilitic  inflammation  of,  109 
Vomiting  in  hernia,  nature  of,  689 
Von  Walther,  on  lithogenesis,  023 
Vulvitis,  981 


w 


AGSTAFFE,  case  of  aneurism,  326 

Wardr(>p,  on  Rrasdor's  method,  416 
on  collateral  circulation,  350  (note) 


Warts,  on  eyelids,  159,  161 
Warty  polypus  of  rectum,  663 
Warty  teeth,  566 
Washing  out  of  the  bladder,  760 
Washing-bottle,  Bigelow'sj  888 

Thompson's,  889 
Water-eaten  calculi,  825 
Weber,  on  collateral  circulation,  349  (note) 
Weber,  Otto,  on  radical  cure  of  hernia,  679 
Weaker,  forceps-scissors,  142 

sclerotomy,  for  glaucoma,  148 
Wegner  and  Virchow,  hypertrophy  of  tongue, 

262 
Wislls,  test  for  strabismus,  168 
White,  on  self-abuse  in  adults,  939 

oxalate  of  lime  calculus,  829 
Williams,  on  operations  for  recurrent  stone, 
853 
remarks  on  median  lithotomy,  866 
statistics  of  stone  operations,  863,  864 
Wire,  treatment  of  aneurism  by  introduction 

of,  376 
Wisdom-teeth,  difficult  eruption  of,  555 
WoUaston,  composition  of  prostatic  calculi 

866 
WomeQ,  surgical  diseases  of,  983 

classification  of  subjects,  983 
Wood,  operation   for   exstrophy  of  bladder, 
756 
operation  for  radical  cure  of  oblique  in- 
guinal hernia,  726 
Wound,  treatment  of,  after  herniotomy,  707 
Wounds,  lncise<l  and  puctured,  of  cornea,  78 
of  eyelids,  162 
of  lymph- vessels,  473 
of  thoracic  duct,  456 
of  tongue,  271 
Wutzer,  method  for  radical  cure  of  hernia, 
679,  726 


XANTHIC-OXIDE  calculus,  828 
Xanthine,  828 


VELLOW  spot,  48 

-'■     Young,   theory  of   accommodation,    28 
(note) 


ZANDER,  on  the  ophthalmoscope,  46 
Zeissl,   relation    between    prostatic    en- 
largement and  chronic  gonorrhoea,  973 
Zoja,  case  of  obturator  hernia,  739 
Zone,  sclerotic,  49 
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